MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 8 2 7 } 


S364 ~~ CERTIFICATE OF DEATH 


8 LB Hetaaies DEATH 2 gs 7c! PESO (Where deceased ee If institution: Residence before admission) 
8 °. 
; Prince Georges aber Maryland "Prince Georges 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give neorest tawn) 4 


Cottage Cit 


d. NAME OF HOSPITAL (if not in haspital, give street address) 
OR INSTITUTION 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 


Cottage City 


» d, STREET ADDRESS e. are 5 
/ 107 Shepherd Street Regis ons # 


4... after death. Page 4 


letely filled in by the funeral 


Pages 1 and 2 shauld be filed with 


20 SAC Eta 23b. 2a. DATE TH THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] 
My 
‘Burial 9/60 Cedar Hill Cemetery |’rince George Co. Md 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


The SH. Hines Co.- Washington,D. C. pare JUL 8 "60 


0 hepherd 
. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
3 sen Mary abeth Adams | °™™ i 1906 
3 3. SEX & COLOR OR RACE [7 MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 Oo tal 
= . fost birthday) {Months[ Days | Hours | Min. 
a re . wiboweD [J Divorceo [] 86 99 oe. 
ee 5 
2 es Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 e 
g $35 during most of working life, even if retired) i U.S A 
3 pee Housewife . owa oMehe 
See g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
£302 Matthew Buchanan Caroline Depue 
Q rd as 
e <2 5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address ~ 
Seg: (en ae" | (if yes, give wor or doles of service) nome Gladys A. Tyrea-107 Shepherd St NW. 
« £8 
5 28 = 1B. CAUSE OF DEATH [Enter only one cause per line far {a}, (b), ond (c).] INTERVAL BETWEEN 
oF 2 aan ONSET AND DEATH 
o £0- PART I. DEATH WAS CAUSED BY: I 
Se etses ql IMMEDIATE CAUSE (0) _Geirgomary Qe ¢laision be. 
pee S $ . )  DUETO ,' 
ee OA 
Sef 25 Conditions, if ony, which ) Lo$emieeels etle hea 4 Cs pee 
3 3 Be gove rise to immediote{ ey 
ares P 
5 See cause (o}, stating the under- 
fica c lying cause lost. td 
bcs edie Be 
vos 5 Zz Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
oe aEs 9 aad PERFORMED? 
pease < 
So.one No 3 vs NO Fy 
= = = - 
eooBs © [200. ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port I! of item 1B.) 
isiaere ie E | or CONTRIBUTING LI CAUSE OF DEATH 
Zeef_ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Seo = 
Sszas § |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, es {City oF town) (County Stote) 
wolg y. ty ) ( Y) {Stote) 
5c et a ihe fer While Not while foctory, street, office bldg., etc.) 
zoE?2 ¥ p.m. 19 Jot work [] at work 
oe 52s j 
3 323 Ee 21.1 certify thot (I) {thts hospital) attended bit deceased fram. Safe S = to Ue eaik? that {1) (we) last 
ot 
2 ee ee saw tpeydeceased olive on. 2/7/60: ca _ond that death accurred ath g.dA, fram the causes and an the date stated abave. 
Fos 8 ’ No. 5| URE 22b. DATE 
Paait wee ATTENDING wf Me STAFF SIGNED 
eta g. ee PD PHYS. Director C] PHYS. C) 
Ofsre Re EANSICIA 5 ‘Z2d. ADDRESS j 
= 
ze233 | tre 39/7 -3&8 FL hee is 
Ais: es cee se Tc, en Sa em 
Sin 
zoe 
o at 
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TO HS 
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rs after death. Page 4 
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page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. Pages 1 and 2 sh 
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the registrar priar ta burial, crematian, ar removal, and in any event wit 
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MARYLAND STa..E DEPARTMENT OF HEALTH—BALTIMORE, 18 
8306 CERTIFICATE OF DEATH wep 0004 


Be y 
= MARYLAND 


b. CITY ORTOWN() outside corporote limits, write [£. LENGTH OF STAY IN Ib c. CITY OR TOYN (If outside corporote limits, write RURAL dad give near 
Bete give géarest,town} 2 yi ¢ is , 


d. NAME OF HOSPITAL (If not in hospitol, give street 0: E e. IS RESIDENCE 
OR INSUTUTION? A / ON A FARM? 
OP ech aa phiool | wine 


3. NAME OF i Middl se Ye 
NA Oe Z ) idle Month Doy ‘ear 


OF 
(Type or print) — i] Oe 19,0 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BjRTH 9. AGE (tn ybars [IF UNDER 1 YEAR] IF UNDER 24 HRS 
irthdey) [Months] Days | Hours 
widowen ff —_bivorceD Ys. 
10a. YSUAL OCCUPATION (Give kind of work done] 10b. KIND OF BOING aN . i 12. CITIZEN OF WHAT COUNTRY? 
Juring most of forking life, even if retired) A 


a ua 


15. WAS DECEASF YER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(fer, no, or unknown] | (if yes, give wor or dates of servicel f2y-/ 96 L- 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (), cand (c). ek INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Care i ; 1th q. Z é tl 
IMMEDIATE CAUSE (0} Leng nt beg iv S yes. e 


} 7 Ox DUE TO 
Codditiohs, if orfy, which 


b) 

gove rise to immediote (e) 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (3 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] no—] 


2. USUAL RESIDENCE (Where deceosed lived. einer Residerh before admission) 
°%, Y 


13. apap eS NAME 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour 9. m. While Not white foctory, street, office bldg., etc.) | 
p.m, 19 lot work [] ot work [] 


MEDICAL CERTIFICATION, 


2 } 
of Ea A b , 19°=that i lost sow the deceased 


olive on ‘ @ , ond that deoth occurred on LLM, from tHe causes ong on the dote stoted obove. 
Lele {Stgeet, city or PRE, 


SGNaTURE. MO. 3p Loe )» eee EL, é£- eet. 

mares Jwtes Gilbert, 4. dD. 32° rae: 
a Whoa ATE THEREOF % AME OF CEMET] PR CREMATORY 
|: le = out 


1 [Go 


23. FUNERAL DIRECTOR'S SIGNATURE ak 4a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


0 Beer tral Heras A, "|thg 2 80 Clattun fan 
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eras STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
834 CERTIFICATE OF DEATH 08275 


Reg. Dist. No. 


~~ oe 
& iS 1, PLACE OF DEATH a USUAL RESIDENCE Where deceosed lived. If institution: Residence before admission} 
i] COUNTY 
é . °. bon b. COUNTY, 
: Prince Georges MA P ce Geo . 
rs A b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 54 ei give nearest tow! rel i t pe 
2 32 West Hyattsville unimown est Hyattsville 
4 2 d. NAME “y, HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
3 oy OR INSTITUTION ON A FARM? 
a 
BB ty 630 _Sharidan ae 630 Sheridan Street. ves ONO fh 
$ 5 3. NAME OF Fist Middle Lost 4. DATE Month Day Yeor 
cn DECEASED ¥ OF 
3 (Type or print) Lee A cram §=6July 22 19 60 
e S. SEX 6. COLOR OR RACE |7. MARRIED CKNEVER MARRIED [] |8- DATE OF BIRTH 
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9. AGE (ns IF UNDER T YEAR| IF UNDER 24 HRS. 
loy hirthdoy] [Months] Days | Hours] Min. 
wis white |wirowe O pivorceo [] 8/9/1898 ei 


100. USUAL OCCUPATION (Give kind of work Dale KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


Policeman Metropolitan Police Tennessee U. Se Ae 
13. FATHER'S NAME Dept Ji. motHer's MAIDEN NAME 
| Thomas L. Anderson -- Vaughn 
Biappa ads piesa aa fae 16. SOCIAL SECURITY NO. INFORMANT Addresyy | H att svi +48 
no ea 78-W2-612Irene Anderson-630 Sheridan st 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 
PART 1, DEATH WAS CAUSED BY: 


J J IMMEDIATE CAI 
j 6.4 € CAUSE (o) 
Or et_O « DUE To 


INTERVAL BETWEEN 
ONSET Se DEATH 
{i74 


SA Ya , 


Then please remave carbon papers. 


Conditions, if any, which {b}. 
gove rise to immediote 
couse (a), stoting the under: 


DUE TO 


lying couse lost. ©) 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. bs dae 
= i, a 
' S yes(] not] 
= | 200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg. etc. V ' 
= p.m. 19 lot work [] ot os o 


21. | certify that | attended the nee tyra fram. 2, 19.22, to_ pre (22, 192 that | last saw the deceased 
alive an_ wT Xe ta ui that death acca atl, (ft, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED, 


ACTUAL 
SIGNATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24, 


ined by the haspital ar a 


the registrar prior to burial, crematian, ar removal, and in any event within 72 hours ofter death. 


page 3 should be detached for use as the burial-transit permit. 


= PHYSICIAN'S, 
/% NAME (type}-Homas J. Kelly, M. D. 
we ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
Q> REMOVAL (Specify) 
ere u 60 Rock Creek 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) The 8. H. Hines Co. Washincton, D. GC. pate JUL 25 '60 Cliktan of Pians 


MARYLAND STATE DEPARTMENT OF HEALTH--SALTIMORE, me 
8370 CERTIFICATE OF DEATH 08246 


ae Dist. No. 


1 


“ gs 
3 25/ 2. USUAL RESIDENCE (Where deceoted lived. IF inslitution: Residence before odmission) 
& $3 marviano || & STATE Bl eeceiesy R 
es YA Py On e gro? 
3 Soe ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (ovtside corporote limits, Write RURAL ond give neghy ist town) /, 
3 o2 . 
~ $2 z days |[% OK ee: 
Edy SECIS | > NAME OF HOSPITAL ak not in hospital, give street address] ¢ () __& STREET ADDRESS e. 1S RESIDENCE 
oOo = OR INSTITUTION { ON A FARM? 
$25 Nema \ = : a. 13- He (i yes [] No fi] 
3 a 2 fas rics vt a , s 
£6 3. First Mid 4. DATE Month Doy Year 
3 a DECEASED 5 
te rf Uves'orieortt Ro l Dvn p ome bb (é) 
£ >: 5. SEX 6. ery aN RACE aint reied NEVER MAPA MED [] | 8. OATE OF BiRTH >. ts (in cr Bs PtulvoEn 1 veaR IF UNDER 24 HRS. 
; Y Mis 
Es can wipowen [xp Divor ve o Sy 30 yn, EARS #3 
a 
2 € a 100. USUAL OCCUPATION (Give ae of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign =a ise CITIZEN OF WHAT COUNTRY? 
g se during most of working life, even if retired) , . 
tes Quin me [Y) Por ula YA e Oz 
2 Ss 13. FATHER'S NAME V4. MOTHER'S MAIDEN KUME > 
eat , bx 
eiecous Sh 40 KEL Mody cae ory keell 
$ 
= £8 75, WAS DECEASEDEVER IN U.S ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Addrews 
a5 (Yeu, no. or “1 {It yes, give wor or dates of service} = “by 
i b, Qh CLSVS pita BEL COrY A - : 
§ 18. CAUSE OF DEATH [Enter only one couse per li my (eb. (b). yy 7 INTERVAL BETWEEN 
= t ‘ 4 hi ] Y ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: ‘he 4, 
§ + IMMEDIATE CAUSE (0 < 
= a) DUE To 
Conditions, if ony, which 


gove rise to immediote 


ae a ae Be Pp pte 3 bred DAttneged 
tying couse lost. (G} 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. “ba at 


yesC} not) 


200, ACCIDENT WAS UNDERLYING a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port If of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month,“ Doy, Yeor 120d. INJURY OCCURRED —[20e, PLACE OF INJURY (Home, form, 120. (City or town) (County) (tote) 
Hour ©. 1. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (J ot work [J H 


21. 1 certify that | ottended the deceased from” Ud a ae 19. ce to, ben. Lt. LN0L90, that | last saw the deceased 
Zz 244% ond thot deoth occurred off = 


MEDICAL CERTIFICATION: 


rial, cremotion, or removol, ond in ony event within 72 houg/ofter death. 


DIRECTOR: After this certificate has been signed by the ottending 


4. OR ATTENDING PHYSICIAN: The low requires thot the deoth certi 
Page 3 should be detoched for use os the buriol-tronsit permit. 


ined by the hospital or attending physician. 


2 a M, from the couses and an the date stoted above, 
Fy ADDRESS ‘S or town, stote) DATE SIGNED 
: | no. Liter idlrede Meh PBA loss 
a 
ee: (jh BEL PN 

fA > Ro. eon oe zai DATE THEREOF Ac. ioe oF CEMETERY o. er, . LOCATION (City, town, or county} (Stote) 

Ors Ss eae AL ieecty ‘N Eifp 

he Yad (2) Cem, flecojZee Vid . 

22 123. ass seacioes SIGNATURE Chees Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

y 


toy e Huwte Foveral Ho a Mav joerc. 00 | ites £ Konus 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 3 0 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
e 


Seon 1 pCERTIFICATE OF DEATH 182707 


1. PLACE OF DEAT) 2. USUAL RESIDENCE on deceased lived. If institution: clea before admission) 


. COUNTY . STATE 
: Lo woe Gk MARYLAND g 7), 2 Jone. b. i? ES 


b, CITY OR TOWN (If outside corporote limits po ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporote limits, write pepe ‘ond give nearest town) 
RURAL ond give nearest town) 


Cheyer ley OxEex Mil/ Aa. 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS / 9. 1S RESIDENCE 


OR eee Pe ehe H | iz 309 O4R sa Ne EL NO 
Lost 4. DATE Month Doy Yeor 


. NAME OF First he 
DECEASED OF 
(Type or print) ond AIAER SOW DeaTH “7. -60 19 
5. SEX 6. COLOR OR RACE |7. saint MARRIED [] |8- DATE OF BIRTH 9. AGE = if IF UNDER T YEAR| IF UNDER 24 HRS. 
ea ig Months| Doys | Hours | Min. 
LE Whip & _|woowo wore | ZA - 6 - /G0E |S yn. 


100. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign tod 2. Wee hee 
dyring most of working fife, retired} Q 


oll 


a 


softer death. Poge 4 


ian and completely filled fn by the funeral director, 


J 


Pages 1 ond 2 shauld be filed with 


fter death. 


Burs a 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 


(fas, no, or unknown) | (yes, give wor or doter of service) 


1B, CAUSE OF DEATH [Enter only one cause per {i . k INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ayeres - 
L 


. |MMEDIATE CAUSE (0! 
is . DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which nn 
gove rise to immediote 

couse (0), stoting the under- ( OVE TO 
lying couse lost. {c} 


Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0}|19. WAS ee 


hysician. 
ertificate has been signed by the oltending physic 


PERFORMED? 
yes [] NO 


ing pl 


200. ACCIDENT WAS. Redes Ont aa} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAT EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town} (County) (Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. lot work [[] ot work 


is 


MEDICAL CERTIFICATION, 


After thi 
page 3 should be detached far use as the burial-transit permit. 


Mf & that (1) (we) last 


saw the deceased al} 4 4 occurred ot RC fram the causes ong an the date stated above. 
0. SIGIYATURE ‘2b. DATE 


(TT ATTENDING MED. STAFF SIG) 
“of PHYS. Birecror Frys. V/ePoo 
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ined by the hospitol ar attend 


the State Board of Health priar to burial, cremation, ar remaval, and in any event, within 72 b 


ADDRESS 250. REGD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
W Cod ) DATE abt ra) Bb Coed ab Termite 


ne 
gs 
=> 


The law requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


ined by the hospital or attending physicion. 


OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 cy DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
\ 


Wy me) 23cCERTIFICATE OF DEAT foe 


—_l 


ss 

3 ¥ 1. pence apes ie 2 UN ISS (Where deceased lived. If insti Residence before ‘odmissign) 

5 * oa b. COUNTY 

© ay Prince Georges atc rehnge De. Cy - 

3° b. CITY OR TOWN (If outside corporote fimits, write < IGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 

Sg po on 

s RURAL and give nearest town! mont. % » = 

52 Glenn Dale (rural) Washington + 

2 2 f 0 t d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IES 

zo * yes] NO 

Oo Hospital 2701 Swann Sta, N.Ws NO fd 
&: 5 NAME OF First Middle lost 4. DATE Month Day ——-Yeor 

pra (Type or print) Horace - Beasl DEATH 7 5 19 60 

zoos 

aes 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

2 id lost birthday) Min. 

32 Male Negro jwinowen) vor | 9/15/15 

3 a Fal 100, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Bags during mast af warking life, even if retired) 

zee Mechanic Self-employed Virginia USA 

id 2 g& 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

BBs 

Ze Jesse Beasley Mary Tolliver 

r £ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a (Yes, no, or unknown) (IE yes, give war or date: of service) 

eX lari 578 a12—8656 Decedent 

28 — 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c).] INTERVAL BETWEEN. 

= a PART |, DEATH WAS CAUSED BY: sp: 2 np ae ANS EEE Ig 

3 ¢ qn IMMEDIATE CAUSE (a) Chronic congestive heart failure 

22 

=F DUE TO 

> 2 : a : 

Be Conditions, if ony, whet » Aortic insufficiency 

£ gove rise to immediote z 5 

28 cavse (0), stating the under. ¢ CUETO Acute staphylococeal bacterial endocarditis 

ae lying couse lost. ©) 

, = 2 He 

$ 5 \ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, PART Ifo) | 19. pe ie 

2 

3 s =! Chronic pyelonephritis ves) NOO 

© 20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

3S OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
factory, street, affice bidg., etc.) | 
{ 


is cer! 


page 3 shauld be detached for use o: 
the Stote Board of Health priar to burial, cremation, or remaval, and in any e 


MEDICAL CERTIFICATION 


220, SIGNATURE 22b. DATE 


ATTENDING SIGNED 


PHYS. BiReCTOR ik Pye, Oo 7/5/60 
2d. ADDRESS = Glenn Dale Hospital 
Gienn Dale, Md, _ 


‘ORY 23d. LOCATION (City, town, or county) (State) 
armony 


fe he S = 19.60, that (i) (we) lost 
saw the deceased ine 19.60, ond that death occur FTP AM, from the couses and on the date stoted above. 


M.D. 


22c. PHYSICIAN'S 
NAME (Type) 


Moe Weiss, M, D. 


230. Bi REMATION, | 23b. DATE THERE 
‘MO! (Specify) es feos } oO 


cd 


~ TO FUNERAL DIRECTOR: After 


= 


may 6: 


7) 25c. REC'D BY REGISTRAR 


pare JUL 8B 60 


‘2Sb, REGISTRAR'S SIGNATURE 


Crthun £ Faas 


Pred 
Es 
4 
S 


as 


- BRoges 


ficote be executed within 24 haurs ofter death: Page 4 
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ined by the hospital or ottending physician. 


OR ATTENDING PHYSICIAN: 
DIRECTOR: After thi 


oi 
poge 3 should be detached far 
the registror priar to burial, cremotion, or removal, ond in any event wi 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
837@} CERTIFICATE OF DEATH 


8279 


Reg. Dist. No. 
1. PLACE OF f wy ‘ 7 2. USUAL RESIDENCE (Where deceos y ved. If institution: Residence before ote) 
°. a. b. CQONTY : 
(Zg>MARYLAND 
APU a SEP Baer (Miprg_ 


egeNGTH OF STAY IN 1b 
3 Ae 

NAME OF HOSBRAL (if nat in hospital, give strget oddress) on 

OB. INSTITUTION 


c CITY OR TOWN (if autsid® gorporate limits, way g* ‘ond give nearest town) Wu 


sm ‘ADDRESS ¢. IS RESIDENCE 
ys ON A FARM? 
fF YES B NOX 


First . Middle 4, DATE Day 


3. NAME OF 
DECEASED ¥ = OF 
(Type or print) Ve Ze 44 As {4 DEATH 19 ba 


5. SEX 6. COLOROR RACE |7. MARRIED Gi] NEVER Teles ole wv, a neat Jie Aum Ten TF UNDER 24 HRS. 
lo, | C sauce * Ton bu pe ants neues San 
Via 2 WIDOWED [} oO rs 


10a, USUAL OCCUPATION, (Give kind of work done] 10b. KIND. ro BUSINESS OR INDUSTRY : FZ a. or foreign coun) 12. CITIZEN OF WHAT COUNTRY? 
ring mast of working life eyen if retired 4 oG , 


a ed LEM SAT | WL /4 
13" "PPL. + pe yj 14, MOTHER'S MAIDEN NAME a 
oy Zz, 
15, WAS sor U; S. ARMED FORCES? 116. SOCIAL SECURITY BO. [17 INFORMANT ‘Addrer 
Alf yes, give wor or dates oF service) ZL [3 
TA Za WE | hyete 


oo4 CAUSE OF DEATH [Enter only ane couse per line for (a), (b}, and (J INTERVAL BE ee 


cA |. DEATH WAS CAUSED BY: ee AND O} 
IMMEDIATE CAUSE {o] 


i >] y) X, DUE TO 
Conditions, if ony, which (b 


gove rise to immediate 
couse (0), stoting the under- DUE TO 
lying couse lost. te) 


> 


Paat li. OTHER oe CoN oy TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}] 19. Veersieeoes 
2 
Pe LOO a = yes] NOB 


200. ACCIDENT WAS_UNDERLYING 1] be DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, be Year | 20d, INJURY OCCURRED 202. hae OF INJURY (Home, farm, Hae {City or town) (County) {State} 
Hour 0. 9. While ax are foctory, street, office bldg., etc.) 
p.m. jot work \ 


21. 1 certify that | gttended the deceas ao LP, WAP, 10__Sorteg 224., \9le Abo | lost sow the deceased 


olive on__: 22_,12 a2, and ep! death occurred oc4 ? PN, from the causes and an the date stated above. 
} city oF town, stotey DATE SIGNED 


Zz 
g 
= 
< 
6 
= 
= 
& 
o 
ts} 
=< 
in 
6 
a 
= 


LL 
bf — an — A 
F220. BURIAL, CREMATION, | 22. DATE? EBRTIGN! Dy CEMETERY OF hae eS ome en 
OVAL bonetsy J : Beet 
23. FI Coe me aa 56 bab ! ADDR a ‘| 24a, as By Sw A 2b, masa 'S SIGNATURE 
CALLA L Ce ry: 26 ‘60 Citta £ awa 


9. AGE (In yeors {IF UNDER 1 YEAR| (F UNDER 24 HRS. 
losteyghdoy} [Months] Days | Hours| Min. 
yes. 


11. BIRTHPLACE (Stote or foreign country) 


Fenale White |wiowenQ pivorceo] | Septe g 16,1930 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


lousewife At Home 


13. FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ee: B20) CERTIFICATE OF DEATH 
£2 " 
® $F 1, PLACE OF DEATH a3 Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ies pee MARYLAND Bi > Geant 
ced prince George Maryland Prince ‘George 
£58 M b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
3 3° RURAL ond give nearest town} . 
% 32 Chever. 3 Days Rainier 
2 22 d. NAME OF HOSPITAL (if not in hospilol, give street oddress) d.’STREET ADDRESS e. 1S RESIDENCE 
co) = 07 ™ OR INSTITUTION ON A FARM? 
n 
5 a 3 Prince George General Hospital 2382 3th st. ves) NOO) 
2 ° 3. NAME OF First Middle Lost 4. DATE Month Yeor 
a 23 (Type or print) Ellen Biado: DEATH July 98 1900 
a UES p: Sk 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED [[] | 8- DATE OF BIRTH 
5 
2 
2 
5 
3 
3 
3 
2 


U.S.A. 
George E Jacks 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Sf : sf reg tree t 


ica 


a] 


{Yes, 00, or unknown) {IF yan, give wor or dates of service) 
; | None 574-ho~ Aurelio Biado Mt Rainier Md. 
1B. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (c)-] oh [SsSe ANS CE 
lige oc Tae ee ne Te 


Then please remave carbon papers. 
, and in ony evgmtpwithin 72 hours ofter death. 


{7 € x DUE TO Hon Dh Gea. 
Conditions, if ony. which o UL La [fe 
gove rise to immediote 
couse (0), stoting the under. { DUE TO 
lying couse lost. fey 


The low requires that the deoth certifi 


icate has been signed by the attending physician ond campletely filled 


& 
Ai 2 
c = 
Sc2s 
285, 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
| ee ae - 
See < 
aoco9 0 re) vesQ NOO) 
Se me 
eons = 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ban vae & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeg2— &G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zr = aE ae 
Soges & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} (tote) 
renee a Hour 0. m. 19 [While Not white sztery, pres ieee core 
apece = p.m. ot work [] ot work 
©F 529 “SY 
ZeSuE 21. | certify that (I) (this haspital) attended the deceased fram._____, ea. WH to_Suly 2 1929), that (I) (we) last 
ae) 
oo é sR saw the deceased alive on____, “\________ eds 60, and that death accurred =A10 2h, the causes and on the date stated above. 
F=o53 Zo SAGNATURE ee 
ea pa PY () ATTENDING MED. STAFF SIGNED 
=e 3% L—4 tA M.D. ui! DIRECTOR PHYS. [ 
caze 2Zc. PHYSICIAN'S. d. ADDRESS 8 4 
oS NAME ‘ 2 3lst Ste 
e ”) Deg Benjamin S. Miller, MDs = hee 
a aay sees Te a ee 
F S2°8 7. BURIAL Pat 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, of county) {Stote) 
>5 & age g 
ae ia 1/6 Arlington Nati Arlington, V. 
Pe ee But, /1/60 wy gton, Va. 
aed 2. £ tL Lass aa igs SIGNATYRE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S see 
5 i 
VRAIS 1 Poela due pare BUG 3 60 | Clattan £ Fane 


ee STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — ! 4 
8 2 9 6 CORDS — BALTIMORE 1, MARYLAND 0 & 28 i 


CERTIFICATE OF DEATH 


Pel aly oF bag ty RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


rince Georges ee Maryland “Prince G 


b. CITY OR TOWN (if outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Hyatt ond give negi bares jown) Hyattsville h S 


< 


tsvi 


4. ee OF HOSPITAL (ff nat in haspital, give stree? address) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Bry S“heridan St 817 S heridan St ves] NOU] 


|. NAME OF First Middle Lost 4. Pb ged Day Year 
DECEASED 


(Type or prin!) George H Birch SeatH Jul 1960 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
~ birthdoy) [Months ji 
Male White |woowex) ovoreoO | Jan. 10 yes. 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “Sfate ér foreign tg 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, eal if retired) 
inte U.S .Govt. Washington,D.C. UsS.m 


‘by the funeral director, 


Pages 1 ond 2 should be filed with 


in 72 hours ofter death. 


£ APPROVEK RELEASE 


hours after deoth. Page 


w 


<« RED 


Retired pr 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard I. Birch Sarah Danner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ge cea RE re ee ae 
| None F. L. Walker (Nephew) 


CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED B 
] i IMMEDIATE CAUSE (0) in AN LTLoty 2 eon Tat 


x 


DUE TO 
7 A a >. a 4 
Oe Higa oa CARCINOMA LARGE RoweL with Mmerasrays| & YAS 
gove rise to immediote 
cave (a), stoting the under. ( DUE Ms 
lying couse last. (¢) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Ne Mes Mle 


ves) No) 


Then please remave carbon papers. 


, ond in any event, wi 


H 


ALONEY NoTIAel 5 


ransit permit. 


te has been signed by the attending physicion and completely filled 


poge 3 should be detached for use as the buri 


200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
Fur « Gn, F Not while foctory, street, office bldg., etc.) ! 
p.m. ot work { 


21.1 certify that (I) (this haspital) attended the deceased fram... Se) fe x2, does. 7_. 19.6.3, that (I) (we) last 


saw the deceased alive an. ae __and that death occurred = fram the causes and an the date stated abave. 
Zo. SIGNATURE 22b. DATE 
ATTENDING. STAFF 


Herne fe t M.D. | PHYS. O Skecror ONS 
22c. PHYSICIAN'S , 
NAME (7; { d 
yee) HRY a m OnFE M. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (State) 


» Burm” |7/7/60 Cedar Hill S uitland Md 


“O).24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Lee Funeral Home - Washington D.C. pate JL 7 60 Cnthan £ aad 


riar ta burial, cremation, or removol, 
MEDICAL CERTIFICATION 


( 
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~ TO FUNERAL DIRECTOR: After this cer 


St 


may bd 


TO HOSP! 
the State Board of Health 
— CoRONER 


ee 
=> 
2 
4 
a 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
recy of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


83 Pal MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (}£ 95,9 


— 


1 


FOR STATE 
HEALTH DEPT. 


] 8. DATE OFB 74 


Gek a7 1927), 


yaors 
Hours Min. 


|& COLOR OR RACE|7, MARRIED [FYNEVER MARRIED [_] 
wibowen ["] Divorce [| 


wee “Days 


AL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY [ 12, CITIZEN OF WHAT COUNTRY? 


of Turing mst ol working life, even if retired) 


72 hours after death. 


1. PENS ie EATH — 2, USUAL RESIDENCE (Whore daceased livad, I ey aaa balore admission) 
o £ ~ 
a= 
5233 Sin £8 VY MARYLAND Vdreanit Yr. =e 
$.52 b. CITY ORFOWN [il outside corpgratallimits, c. LENGTH OF STAY IN Ib m ja limits, writa RURAL end give nap town) 
S555 ‘AL and give naorest| , As 
Egos ow 
2i> D = ee 6 ee a — = a 
URS f ct d. NAME OF HOSPITAL OR INSTITUTIQN [if not in hospital, give street address) d. STREET ADDRESS oe. IS RESIDENCE 
aaa U ) ? { a ak ON A FARM? 
» & $s melee San a ee yo Goee ; (Ol p- 5 yes [] No FY 
2 é 3. NAME OF First 7 he last ) 4. DATE Month Yaar 
DECEASED or = 
£ {Tyee oF print) DEATH ae 96 
£ [IY UNDER 1 YEAR) IF UNDER 24 HRS. 
ES 
“ 
vu 
c 
oO 
“a 
® 


Gb Te 9 a 


VU ao “BIRTHPLACE (Stole or lorei, A Viet Lai! 
15. WAS DECEASED EVER IN UB. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT re) bile 
(Yey no, of unkown) | (Ifyasgivewaro ica) 3 
| 18. CAUSE OF DEATH [Enter only one cause por line lor (e), (bl, and (e)]. SSS ey re Ore | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) (Ge Sta Cornea Tey t rs 


ithin 24 hours after death. If ert 


‘il in Item 18. Give Pages 1, 2, and 3 to the 


INSET AND DEATH 


Fe] ws 
s of DUE TO 

= Conditibns, By ~ ich (o)_ a = > we 
os gave rise to immadiate cause 

aI (0), stoting the underlying sige Mea 


{e}_ 
"ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 


INAL DISEASE CONDITION GIVEN IN PART Via) 


ation, or removal, and in any event 


19. WAS A! SY 
PERE@RMED? 
YES no [] 


200. PLACE OF INJURY (Home, farm, | 20f. (City orfown) == (County) =—S~S*«S Stet) 
factory, street, office bldg., etc.) i 


20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture ol Injury in Pert | or Part Il m 1B.) 
PRIMARY [1] or CONTRIBUTING C1] 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day. Yaor 
Hour 


204. INJURY OCCURRED 


| 
21. I certify that | took charge of the remajas“described ebove, held en Autopsy Inspection 

Be saab [] Suicide \anr Homicide oO Undetermined manner Oo 
HIEF MEDICAL EXAMINER oO 
goal > , ASSISTANT MEDICAL EXAMINER DATE SIGNED 


LAAs S Sob es 


MEDICAL CERTIFICATION 


and in my opinion 


ificate, writing the word “pendi 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pe: 


death rege rom: Natural causes 


MEDICAL EXAMINER: This certificate should be executed w’ 


MEDICAL EXAMINER 


egg aede de ef 7 o- 6a. 


or its designated agent, prior to burial, 


please execute the cert 


rs "| 22d. LOCATION (City, town, or country) ——‘(State) 
ia) S- 3 . % AW 

Li FUNERAL DIREGTOR ‘ADDRES; Zhe, REC'DBY REGISTRAR | 24>. REGISTRAR'S SIGNATURE 
hee Tle aah Zs la 

5M 7/59 atv aad 92S, ee UE oatcAUG 3 ‘60 eas 


= 
ay 
= 
- 
= 
Los | 


Tee. 
co = 
fa 88 
tre 
S 
c 
58 So 
ao oO 
Bets ( 
o 8 
wy 
Pe eas 
uo 
Ha 
meee 
> 
wate 
BEng 
acs 
=8 58 
Bc 
& 
o 
= 
oO 


2 
5 
= 


|, cremation, or removal, and in any eve 
* 


ficate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


MEDICAL EXAMINER: This cer 


or its designated agent, prior to burial, 


please execute the 


TO D) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL 


0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S22 


1 PLACE | oe DEATH 2. USUAL RESIDENCE (Where dacaasad lived, i Insiitution: Reatience before ARS 
= a. STATE b. COUNTY 
"prince George ___ MARYLAND Maryland Prince George_ 


b. CITY OR TOWN (if ouside corporeta himils, 
wrile RURAL and give naerasi town) 


Cheverly, Maryland 


¢, LENGTH OF STAY IN tb c. CITY OR naan (lf outside corporala limils, wrila RURAL and give nearasi town) 


__D.0.A, | Woodlawn Hyattsville, Maryland 


&. NAME OF HOSPITAL OF INSTITUTION [if not In Rospifal, giva straal addrass) (~~ “d, STREET ADDRESS @. IS RESIDENCE 
j ON A FARM? 
|| Prince George's Gen, Hospital _ 4703 - 68th. Ave. ves (] Noge] 
3. NAME OF First ‘Middle % last - 4 Be Month Dey a oe 
DECEASED 
CP a i William _Jefferaon Blalock "July _6 1960 
5. SEX 6. COLOR OR RACE|7, maRRIED [AE NEVER MARRIED [_] | 8. DATE OF BIRTH [9. AGE (In yeers v. UNDER YEAR| IF UNDER 24 HRS. 
lest birihdey) di ee Day: Hours | Min 
Male | White | woown[] owvorem(]} Oot, 1 Vo yrs. 


10e. USUAL OCCUPATION kind of work Ne be LD LOL or 19. cou ee. 


done during most of working van if retired) 


| 12. CITIZEN OF WHAT COUNTRY? 
|__ Auto Mechanic bet __| _North Carolina_ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a = = 


William J, Blalock arah C. Fields... _ 


} 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. Wife Address 


ae no, or gta {Ifyes givawaror dates ofservica) 
—_Mre.. Lhe 2h, Blalock — Same_as_ #2_ 


_|World War 2 ! ie MOAB #2. 
PART I. DEATH WAS CAUSED BY; ORSAT 1B oa, 
Yet) IMMEDIATE CAUSE (e)___ a 
\ DUE TO 


10b. KIND OF BUSINESS OR INDUSTRY 


17, TNVORMAN 


| vie OEE "OF DEATH Tenter only one causa por line foy Lalli nd (c).) 


Conditions, if ny, a. tb) MOA Lion ak. walle |__ 

geve rise to immediele cause 

(e}, stating the undadying & CUETO 

GL —— ee eS . ae a 
Zi Parr TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2 19. WAS AUTOPSY 

OU MISSES SLO RE REEN PERFORMED? 

5 ves [] No a 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier naiure of injury in Pert | or Pert I of liem 1B.) —. 2 
i= 
e¢ | PRIMARY (1) or CONTRIBUTING [) 
G] CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) ~ (Siete) 
8 Hour a.m, Whila __Not While factory, sireel, office bldg. i 
g é 19 at work [_] et work [_] | 


21. I certify that I took charge of the remains described above, held an Autopsy (! Inspection . Inquiry and in my o| 
death resulted from: Natural! causes rst Accident (fl! Suicide G@ Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 12) 


pap beet ‘ ; Sa ae Pee Oo 7- 7/468 vaze sicwep 
EXAMINER'S DEPUTY MEDICAL EXAMINER [% 2202 Cheverly Ave. 
NAME (7yps) John T, hs Addrass (Sirsel, elly, town, orcounty) __“ Geverly, Mad, _ 

22a. BURIAL, fea 22b. DATE THEREOF . IN (Cily, town, or couniry) (State) 


EMOVAL (Speci! 


7-H -! 16d 


24e. REC'D BY REGISTRAI 


vate JUL 12 '60 


is necessory, please exe- 
rector. Page 4 shauld be 
les. aot 


File pages 1 and 2 with the registrar priar ta burial, crematian, 


If any del, 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the fune’ 


te should be executed within 24 hours after death. 


Page 3 should be used as a burial-transit permit. 


pY MEDICAL EXAMINER: This certifi 
certificate, writing the ward ‘‘pendin, 


Ged ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far ya! 


ar removal. 


cul 
for 
TO FUNERAL DIRECTOR: 


TO DY 


VS. AISME(S) 
5M 9/55 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
{Yes. no, of unknown) {Hf yes, qlve wor or doles of service) 
= = cS Inknown De dent 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8380 MEDICAL EXAMINER’S CERTIFICATE OF DEATH pul 


|, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) . 


MARYLAND ©. STATE 1 ( b. COUNTY 


b. hese OR TOWN we ‘cutside corporate limit, write RURAL e ae OF ay IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL rs give nearest lown) 
3 moss 3 44> P mn 


* days Wasnine ton Zz 


‘ond give neorent town) 


d. NAME i HOSPITAL OR Pape (If not in Fovpiot, s ive ‘ioe oday: d. STREET ADDRESS e 1S RESIDENCE 
enn Da Hospital 1012 Masse AVee, Ne We ves NO fy 
3. NAME OF i i 4. DA 
bree, f First Middle Lost — Month Day Year 
Cnmgserrigd Jessie E Boyer DEATH 18__1%60 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yoo [IEUNDER YEAR| If UNDER 24 HRS. 
fost birthday) Months | Days Min. 
Female White winoweo] —_oivorceo [] 10/7/03 56 [PO = 
WO. USUAL OCCUPATION ieee baat of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most Scape ite, even if retired) 
albre Deluxe Restauran ArKe USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ohn McGlouch Amanda _ Thompson 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (e).] ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


O oe DUE TO 
Conditions, if 2M. Hemorrhage from left pulmonary artery 


gove to immediate coure 
(0), stoting the underlyingg OVE TO 
couse lost. sur @¥ {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH oy oe RELATED TO TH year, » months VEN IN PART I(0]]19. WAS AUTOPSY 
onary tuberculosis, far advanced ive al y 5 PERFORMED? 
proved hbemotneran rl = nora do a = noQ 


200. RNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in ae Vor Port 11 of item 1B.) 
PRIMARY [J or CONTRIBUTING [) 
CAUSE OF DEATH, 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 6. m. While Nat while foctory, street, affice bldg., etc.) | 
p.m. 9 at work [] at work (7) H 


21. I certify that | took charge of the remains described above, held an Autopsy [4 Inspection Fe), Inquiry [A], ond find that 
death resulted from: Notural causes [Accident [E], Suicide [1], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION 


im DATE SIGNED 
ACA mip, CHIEF MEDICAL EXAMINER [] 
‘ ASSISTANT MEDICAL EXAMINER [] 
|_| RANE type) John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER BM 1/: 19/ 60 
[22% BURIAL) CREMATION, | 220. DATE THEREOF 1c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
sso | sh id vitland 
YE Di/Ee anh. Nakl. Cewetw wiTleue Mae 


‘24a/REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
nate JUL. 21 60 Onthun £, fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8312 CERTIFICATE OF DEATH 08285) 


a 
W 


ee Reg. Dist. No. 
3 23 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 82 pape! MARYLAND Scorn 
=. oh b. CITY OR TOWN (IF Scio Zerporote limits, Write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
g 52 RURAL ond give neorest town) § 
an) 
2 hever)s Sere ? Hyattsville = 
2 22 ra d. NAME OF HOSMTAL (If not in hospital, give street address) d. STREET ADDRESS e. ei hag a | 
° = He OR INSTITUTION j 3h04, Chatl Road 
ES 23 prince George Genera, ital. = ile NORE 
BS 6 3. NAME OF First Middle Lost 4. DATE Month Yeor 
a 23 (Type or print) Delia L . DEATH July 31° 1960 
c e 
3 > 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH baacuingeas pe pes ie nny 
= 3 jonths| Days | Hours in, 
Fs Be Female | White wiooweo f__ovorcto LO} | 6—10=93 67 
= € & " 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> ry 
3 83 during most of working life, even if retired) 
g 2 WIFE N, CAROLINA ).S,A. 
22 4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
¢ 
2 N85) > 
8 ee roBeR ORGAN = OPE 
= 202 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
= ae eres. nr oc gtsing o asta occ RS. ADA STEBBING BoOLCHATHAM Ro. 
£ g4k VO_| NONE DavertGR _ HyaTrevili.8, Mp 
3 £8 3 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c}. INTERVAL BETWEEN 
es a » . PART 1, DEATH WAS CAUSED BY: 2 a ) iD; 
mea ie ) ‘ IMMEDIATE CAUSE mea Or48 ue 4 6 FS. 
3s = # 3 1 e) DUE TO {) 
> F WA, 
= f2> Condition’, Bay, which a J re . 
8 BEo gave rise to immediate 
= D as 
3 68s couse (a), stoting the under: ul 
a oleae lying couse lost. (c) hie ‘ 
Sisto ® bugiaose bet. 
z a $ 8 % FA Parr Il. Q ce SIGNIFI a CONDITIONS CONTRIBUTING TO DEATH a. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} |19. Naa Bean ed 
ese) - 
£us <c . re ERO o 
easte S JX Sv ~s 
2 2 S 3 A 
= oF af § = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18) + 
is Sot hati & [OR CONTRIBUTING L] CAUSE OF DEATH “ % 
<5 2 2 5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 4 
Zo5ss & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
eet! 85 fa} Hour 0. m. While Not while foctory, street, office bldg. atc 
Esi°§ 3 19 lot work [} ot work 
Orbs 
25~ . 21. | certify that | ee the deceased fram. nf Ed eet Ses aL , to_ff3/ f0 4__, 19.__,that | lost saw the deceased 
aa Bl 
a2 2 
Zee 3 ative an_____ 7/40 f6a___, 19. , and that death cecinied am fram the causes and an the date stated abave. 
Ee sy Dis ADDRESS (Street, city or town, stote) DATE SIGNED 
<300. ACTUAL - Bins WH 
ave £5 SIGNATUR M.0. btay-Nly --KAhee os Re Ae 1L{eo 
eave tsville, Nd 
ma 35 PHYSICIAN’ ste Avee, Hyatts ? wd 
ke & NAME (Type) Dre Gordon Kelly, MeDe 612) hist. Aves, 
on 2 
wre e To. foc ‘2b. DATE THEREOF 5 F CEMETERY OR CREMATORY 
~S 6 eC) : 
£ 2 
Serre Buret \dtug 3,/9G0 Oirieoty 
- 


 \ fPa FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ERD, LB,MD 
5 (4) \OMMEKS FUVERAL pou “hiyeADAL GMb a’ 


/5B 


zs 
3 
Eas 
=> 


Aer Ge { 


* ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
384 CERTIFICATE OF DEATH 


[eel 
er 


8286 


Reg. Dist. 


x 

sez 
2 = ul 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insllulion: Retidence before ey. 
% °. oe = °. b. COUNTY 
33 gcc CEeRee martian RE S 
Bo b. CITY OR TOWN {If Lee corporate limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if autside corporate limits, write RURAL ond give Aeares! lown) 
oo RURAL 2 d give nearest town) fo til 

Zz 
4 HAVeNDALE Aves t Waseey., D.C- . 
23 ( ] if aes. BRS HOSPITAL (Vf natin hospital, give sreet adres} d. STREET ADDRESS. Bae 
BS P-RO kote ANS 2 SAO -/O ~—SA7ACE | ws nom 

UD £\ 

H 

5 3. NAME OF First Middl 4. DATE 

2: DECEASED gs bs low Month Doy Yeor 

3 (Type oF print) AL : BREw 4 Beata 2 940 
x 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED & 8. DATE.OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
s lost een Mine 
2 EstA 1 Te |wiwowen bivorcep F] “Ef, 1¢ 18. L3 


feats P 


100. USUAL OCCUPATION love kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY eee BIRTHPLACE (Stale or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, retired) 


- WIG, 0. fiLe -WYGE2.that | last saw the deceased 


id that death reat t) 19 . fram the causes and an the date stated abave. 


21. | certify that la renga <i from. age. 


= Sie 


alive on 


jty or town, state) 


whi Me ESE. 


DATE SIGNED 


& 
s 
& 
ie 
2 
3 
5 
a 
Pi 
3 
r] 
e 
g 
3 
5 
32 
ai 
<2 
& 8 
ry 
eo) 
Ve 
bd 
te 
az 
3 
6 
ca 
o” 
2 
& 
8 
a 


L CR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


jained by the haspital ar attending physician. 


- 


PHYSICIAN'S. 
NAME (Type) 


tor 
zee EY 42D 2 ff i Leovpapteusy, HD "XS. 
525 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
Soo = —_ a 5 
See CEokee ites PewWeER p10 WATHES 
£33 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? 1s. SOCIAL SECURITY NO. ]17. INFORMANT Address 
as es, 90, oF unknown) IE yes, give wor oF dates of service) 
g 

ofp i € Haktwner- Doese f- ASAI}. St, WE 
fag —-s Mar & L: ee 
Bib 18. CAUSE OF DEATH [Enter only one covse per line = {0}. (b). ond (c).} INTERVAL BETWEEN 
Ses - ONSET ApID DEATH 
20% | PART |. DEATH WAS CAUSED 8: p Y 
. = f ' IMMEDIATE Chest ‘e CPDL hM ee Ot es Fie tk 4 
See A DUE To 3 a yy, Pa 4 
> 
fap Conditions, if ony, which wy LKOUnEY ALLL 2 CQ tLtil si Ale hZ2ly 2 AOD, ed 
BES gove rise lo immediote ~ = 
Bas catse (0}, stating the under. ( OVE TO Hy. j y yy, ce 
232 lying couse fast. o Cietiry dattlsp Cres gto Cool KCAL | hh Ce 
4 g: z Part ll. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BM NOT RELATED Té THE ERMINAL DISEASE ONDITION GIVEN IN PART U4)|19. WAS AUTOPSY 
Bes 7” Q PERFORMED? 

o = yy 
B38 3|4 Urtis - lanieulle Lift lig — Wboenry 2 vet) No 
2 . ze 
ORs = [200. ae a INDERLYING [}_ 420. DESCRIBE BOW INYSRY OCCURRED] (Enter nature of injury in Port Vor PN of ‘tem 18) 
wes re] 3] 
= 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 420. (City of town) (County) (Stote) 
4 ag Ss Hour 0. m. While Nol while factary, street, office bidg., SHH 
ele = pom. 19 fol work [J of work CJ 

S 

© 

3 

a 

2 

3 

a 

8 

3 

2 

° 

= 


i a a en ee 
3 lo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR-GREMATORY 7d. ee (City, town, or a (Slote) 

g 2 ws ae eal) WV27//Fbo . ic) 

oro 

e Ff 


1SM 9/5! 


2B. ~e OnECTORS SIGNATURE aie 3 ? va, AVE SA} 240. REC'D BY We G REGISTRAR’ 'S SIGNATURE 
eats danes 1 Ryan tne FOG P” Ligd e D.C hom ‘60 fama 


MARYLAND STATE DEPARTMENT OF HEALTH 


el 


8 donte < DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 8 9 S 7 
: 813 CERTIFICATE OF DEATH 
st 
S 3 = 1. PLACE OF decaidal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 85 0. COU! e 9. STATI b. coul s 
rah M Prince Georges See Maryland “Prince Geo mge 
= Bs b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY. OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
2 & 5 RURAL and give nearest town) * 
2 38 Cheverly 
= 2 d. NAME OF HOSPITAL (tf not in hospital, give stree! address) d. STREET ADDRESS e. tS RESIDENCE 
2 22 9 
Sie +f} OR INSTITUTION ! ON. a FARM? 
2 TE, yes [] NO 
oe Prince George General Hospita? § 4327 _Ste & 
to's 3. NAME OF First Middle d Lost 4. DATE Month Day Yeor 
oe DECEASED iba aes a 
23 (Type or print) Ernest c Browne' ae DEATH 19 
s S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | B- DATE OF BIRTH 9. AGE (In years [fH UNDER 1 YEAR] IF UNDER 24 60- 
= last birthday) [Manths] Days | Hours | Min. 
Male White WIDOWED ix] DivorceD [] 17 Dec yrs. 


Oa. USUAL OCCUPATION (Give kind af work mabe KIND OF BUSINESS OR INDUSTRY o BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retir 
Retired Goyt Bureau of Censul West Virginia USA 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Edward S Browne 


Victoria Bean 


Then please remove carban papers. 


the State Board of Health prior to burial, cremotion, or remavol, and in any event, within 72 haurs after death. 


¥ WAS: by Deane? EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
es, 20, 0F uniinown) (UF yes, give wor or dates oF service) * 
| no Anna Mae Browne Mt Rainier, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (band (€)-] INTERVAL BETWEEN 
PART I. DE W ONSET AND iw) 
RT 1, DEATH WAS CAUSED BY: ie /' te) 


ry IMMEDIATE CAUSE 
ae LL PEAre. a4 
‘ ) x DUE TO 3 6 

Conditions, if ony, which Lee. 42 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying cause lost. @ 


fe hos been signed by the ottending physician ond completely 


AA 


ee 


/ 


pe er we 720 ONED 
ATTENDING MED. STAFF 

Rt : we ec M.p.| PHYS. piRecToR CO) _PHYs. 0 /- aR hi G oO. 

22 


22d. ADDRES: 
Dr.Gedrge Hageage., M-De 290)-36 FL, ve (6te- @ of 


230. BURIAL, CREMATION, | 23b. DATE THEREOF iy NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 


cP N'S 
NAME (Type) 


‘e 

J 

2 a 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]39: WAS AUTOPSY 

ES é = 

& S yes] not] 

f = |'200. ACCIDENT WAS UNDERLYING C)_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port Il af item 1B.) 

= & | OR CONTRIBUTING CI CAUSE OF DEATH 

Beg | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3% & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 

38 3 fei teat io (While, Not while foctory, street, office bldg., etc.) | 

SE = p.m. at wark [7] ot work 1 

cs 2\. | certify that (I) (this hospital) attended the deceased fram Pent. Rob otal + he dee eee . that (I) (we) last 
< ' l 

one saw the deceased alive oid — (2 . 19¢4), and that death accurred am the causes and an the date stated abave. 

£ 

Ss 

Bey 

uv 

° 

= 

2 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSMAZAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


TO FUNERAL DIRECTOR 


3 “Burial |July 19, 1969 Cedar Hill Cemetery | Suitland, Maryland. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
veAis(? | F,. Gasch's Sons Hyattsville Md. vate JUL 19 "60 Cinkten af. 


MARYLAND STATE DEPARTMENT OF HEALTH 


« 
] 8 5 § a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 8 5 § 8 
oe ty? 
ae CERTIFICATE OF DEATH 
2 3 3 é eae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 2 Prince Georges marnano || DIStPict of Columbia® CUNY 
3 . 3 b. iat OR Town (lf Buterce corse limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 ind giva nearest town! ~ . a ma 
$8 6 oc] _MtaRLT“"""Gienn Dale, 19 mos. Washington A) X “3 
2 22 ‘| d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS : ©. 1S RESIDENCE 
6 £4 OR INSTITUTION F ON A FARM? 
2S Glenn Dale Hospital Methodist Home 901 Conn, Ave.N.West om 
ze 
D ¢ 5 . NAME OF First Middle lost 4, DATE Month Doy Year 
ahh DECEASED OF 
& cies iaipe mt pel RENA - BRYANT DEATH July 9 1980 
= >és S. SEX 6 COLOR OR RACE |7. MARRIED [4] NEVER MARRIED [] | 8. DATE OF BIRTH PARE dig Joor 5 [RMD LENE IU eee 
see ths Doys | H 
5 £03 Female | white —|wooweot) ovorceot] | April 19,1877 By ee, [Pe] eve | Hour 
2 Es. TOa. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3es daring matt ot pking ike ven if aived) 
£ooe one us - Richmond , Virginia U.S.A. 
cea 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5\ 
ae cos Gy. Batkins Serena Ann Acree 
= £35 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a5 = Ripersiinoed 6 Ay review det ste) 
a a | Person 
ce ee oI 
3 5 a = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).] INTERV AL EEE 
bo Ea ART |. DEATH WAS CAUSED BY: i 
2 of GC 1 OAT INES ATE CaS) Pulmonary Tuberculosis, Far Advanced, Active 13 yrs. 
aes fe ° 2. 4 DUE TO 
or tes “one a ory 
= £25 Conditions, if any, Which be) 
o GES gove rise to immediote 
‘Bue S) Sae couse (0), stoting the under. ( DUE TO 
Sees lying couse lost. a 
86 eas MA SEE 
See Sule Zz mL NI re) SS CONTRIBUTING, TO DERIH AUT NOT RGLATED Tes THETERMINAL = CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Seite a [2 Sate) neRoprcinsni &; BL averat; cor pulmonale; welonephritiss | reRrowmeb? 
eases ob |S Fe vs J NOO 
a areas Ser tee (= ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
Senere'D & 7 OR CONTRIBUTING [1] CAUSE OF DEATH 
25es— G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g oF = & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
S55 gs a th ee While Notiwatle foctory, street, office bldg., ct 
zzE?2 Ss pom, 19 lot work [7] at work 
O5528 F : ; 
z gs 5 21. 1 certify that ®t) (this hospital) ec the deceased fram. Dec.,..3.-..---.. 1958 vo alae Geese, 19.60, that BD (we) last 
< 
2 ee a saw the deceased afive an July 9 _____ 19.60, and that death accurred, a! . fram the causes and an the date stated abave. 
= Qa. SIGNATURE tf oY nat 2b. DATE 
IF 3B z ATTENDING MED. STAEF 1886 
apes pm PHYS”) iRECTOR IE) PHYS. July 9, 
- 3 22c. CaN ADDRES ADDRESS 
a5, ype) : ,, 
@: 2 Moe Weiss, M.D. AGRE Glenn Dale Hospital,Glenn Dale, Md. 
awzce Bo REMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, ar county) Gtote) 
z, oz 2 fig 7- G- 60 Washington , D. C. 
eae. 24, FUNERAL DIRECTOR'S;SIGNATPRE ADDRESS 250. ECR EY FOSTER 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) Crthog 
easy Crete LAT. W achinghs dit thant 


Fem cQo stim £°0 ("MARYLAND STATE DEPARTMENT OF HEALTH 
ee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, IBOG 
83 1 4 MEDICAL | EXAMINER'S CERTIFICATE OF DEATH P 


1 


eat STATE 
LTH Ht DEPT. 


death resulte 


from: Natural causes ‘i Accident X Suicide Oo Homicide te. Undetermined manner | 


CHIEF MEDICAL EXAMINCR [] 


ACTUAL ) s EDICAI DATE SIGNED 
ee Fi ma.p, ASSISTANT MEDICAL EXAMINER [7] IN 


SIGNATURE 


ecute the certi 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If institution, Residence before edmission) 
© a, COUNTY STATE b. COUNTY 
FS 2 “7 Prince Ge ge MARYLAND .: Maryland Prince George 
Bike b. CITY OR TOWN (if outside corporat: 7 ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest own} 
2 
g 5 5 write RURAL end give naarast town) P ; 0 Hill 
ce 
ES ie ever1] | 13 Days _|F ~ xen N = 
355 5 a Che STO LOR INSTITUTION (if not In heaeiel give stra! ae 4, STREET ADDRESS @. 1S RESIDENCE 
z58 2 \) é ‘ON A FARM? 
eee re) Prince George General Hospital Livingston Road ves [J NoLX 
5 a8 3. NAME OF First Middle Last "| de DATE Month Day Year 
‘oD 2 eco DECEASED 
=oets Cype rei _BUTLER | ™*™ July 2 8-60 
Ea 3s 3 5. SEX . MARRIED [] NEVER MARRIED [| 8 DATE OF BIRTH ~~ 9. AGE |! Bs goes NE IF UNDER AVEAR Lee HRS. 
“ Months | a lours Min, 
vk Eas Male Colored | woows[] ovorceo Ol Oct 7, 1883 ‘ie < 4 | 
eEq0vs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “aiRTHELACE (Stata or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
s=8 GIN dona durlng most of working life, even if retired) | 
Paes Carpenter r a, | Maryland : U.S.A. 
£868 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~~ a 2 a 
o= A 
eee Albert Butler Alice Sweetney 
~9 Ei 15. WAS DECEASED Bes IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address - 
Salud (Yes, no, or unkown) | (If yas give warordatesofservice) 
ag Wo =-----—— James Butler (Bro) 38 0 st sw, Wash. , DC 
i S.2 re | 18. CAUSE OF DEATH [Enter only ona couse por line for te) band]. eg era BETWEEN 
ges ONSET AND DEATH 
i PART |. DEATH WAS CAUSED BY; 
oes fe * IMMEDIATE CAUSE o) ‘Toxemia and exhaustion = — 
35 om oe fry | 
7.5 ee 7/6.0 DUE TO 
7 O82 26 > 
B55 5 Conditions, if any, which » __ Third degree burns of the body and extremmeties  _ 
Peet 4 gave rise to Immediata causa 
ofS ¥ : (a), stating the undarlying dels 2! 
aes couse last. > 
8 250° (c) =, ae 
= Bs 3 § Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. ‘WAS AUTOPSY 
6 = 
283 8 5 | ves [] no [ie 
Ee Zi sz ‘4 | SAUSE WAS ~ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) = 3 
° MARY or CONTRIBUT 
gies &] CAUSE OF DEATH Occupant of a house that burned 
Hort _ eee > = 
gr me | S| oe. TIME OF INI iy of a 2bd. INJURY OCCURRED “200. PLACE OF INtURy oa 20%. (Clty or town) ry; Cpunty) (State) 
EUSe Fils Hour a.m. UNE While on While Hom Basch einee sgn a ny VW, este 
2 pies 8 aes at work [] at work ONE LG. MARYLAND 
GE ws : 
ns Par 21. 1 certify that | took oak of the remains =k! held an Autopsy im} Inspection , ee {} and in my opinion 
=. = 
SEabt 
= | 
a @ 
Ser 
ri ES xs tick) DEPUTY MEDICAL EXAMINER [2 July 29 1960 
Soy 3 es 3 _ Jame 8 Ie Boyd Address (Street, ely, lown, or county) = ——s 
3 22a. BURIAL, CREMATION|| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) SS (Stata) 
Ageh= REMOVAL (Specify) St. Ignatius Catholi 
Gb = « Igatius Catholic 
Oaxosd Burial July-7-1960 Chureh ¢ Oxen Hill, Maryland 
es lay 23, FUNERAL DIRECTOR Sr eth $& NeE 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S Ais 
VS. AISME 8s ct 015 2 os Ne ' 
5M 7/59 John T. Rhines & Company 3 pare UWL GG Cath ah Wa 


MARYLAND STATE DEPARTMENT OF HEALTH 


ail 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (0) 8 B y (j 
« fod 
te 8315 CERTIFICATE OF DEATH 
S 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
res 0. COUNTY ©. STATE b. COUNTY 
3 
=£ Be b. CITY OR TOWN (If Prince 6 Iimits, c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
§ 52 RURAL ond give nearest tawn) ora 
pot ee ee] ££ 
5 <8 Che “Brentwood Maryland 
2 ao ot d. NAME OF HOSPITAL (IF not ii yd. STREET ADDRESS . 1S RESIDENCE 
Figs Be ‘OR INSTITUTION ‘ON A FARM? 
es 
gas ves (] no pg 
4 =o 3. NAME OF Month Ye 
x. at DECEASED # ye 
== (Type or print) July 19 
> os S. SEX 4 ‘COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] |@. DATE OF BIRTH AGE {In yeors |!PUNDER 1 YEAR] IF UNDER 24 HRS. 
ot 5 last birthday) [Months] Doys | Hours | Min. 
2 € WIDOWED id bivorceD [) Dh yrs. 
eg, 100.*USU 'UPATION at Find of work done] 10b. KIND OF BUSINESS OR INDUSTRY]11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 during most of working life, even if retired) a te A 
vee liousewife own home Washington D, ©, US 
Rg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 5 
¥ George Hammer Emma Saur 
4 \\ | 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Hospital ®ecords Cheverly, Md. 


fYes, ne, o unknown) | (IF yes, give wor or dotes of service) 
no none 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


INTERVAL BETWEEN 
PAT CERT AS CINDY OVER wh ag TexemsA 


mee EATH 
3 chee 
f DUE TO 


SAAN ananit any, 3 LM res TivAke ebsrnrucTion | Id Ays 


gove rise to immediate 


v 


Then please remove carbon popers. 


‘and in an 


Hour o. m. 


p.m, 


While Not while 
jat work [[] of work 


‘ DUE TO. 
couse (9), stoting the under- 
ipligieowiy tak op mearncennred abdommrvarfenwvin | SAA 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. eee 
8 ee 
J $ YES & No (] 
= 20a, ACCIDENT WAS UNDERLYING D1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part li of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 
= 


foctory, street, office bldg., etc.) | 
H 


LOR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


ined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board of Health prior to burial, cremation, ar remaval, 


21. | certify that (1) (this haspital) attended the deceased ew eft SS ‘ 193! be, bed aad 1922 that (1) (we) last 
saw the deceased alive 6n_ (Ze ind thatdeath occurred ot. 5 gybppre! the cduses and an the date stated abave. 
72s. SIGN 2b. DATE 
GE Late— ATTENDING STAFF SIGNED 
Za M.D. | PHYS. Ge—bintcror PHS O 
2c. pees ‘22d. ADDRESS 
D ype) * 
» Dre Ne Comeau_MeDe Reinier Maryland 
on 70, BURIAL CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
2s REMOVAL (Specify) Washington D, ©, 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) F hes . JUL 7 | Abu 
Pa - Gasch's Sons Hyattsville, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


346 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS29) 


iP PLACE O DEATH || 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before al 


e. COU! 
‘Prince George's vai | OD. O. XIX 


b. CITY OR TOWN (if outside corporete limits, pe ag SiH IN 1b CITY OR TOWN (If outside corporate limits, write RURALjend give neerest town) 


rite RURAL ck y~ neerest town) 4 


everL Washingtom aay ee —s 


d. baa oa OF ase ie OR Neo (if not in howptlal Poise Give street eddress) |g. STREET ADDRESS 7 1S RESIDENCE 


Prince George's General Hospital 1617 H Street, 9. E. | esti wo 


y is necessary, = 


| director. Page 


Me: 


/3. NAME OF “First Middie Last | 4. DATE Month Ve 


Lat Donald Robert Cameron — ES July 


5. SEX 6. COLOR OR RACE 7, "MARRIED J] NEVER MARRIED [] | | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR 


Male White wiboweED [_] bivorceD [_] June Waar 1904 ll ee | vag ao | gph . 


. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | TI. dam 3 5 ~ | 12, CITIZEN OF WHAT COUNTRY? 
ew . gt 
U, 3: A 


‘BYLERTalyer™” if retired) 
13. FATHER’S NAME ce = | 14. MOTHER'S MAIDEN NAME 
William J. inert Flos aie Lints 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adiw@20 Abbotts: Regd 


(Yes, "ger (If yes give wer or detesofservice) 11-882s941 Carl J. “Reisinger Schenectady, Ne t 


"| 18. CRUSE OF DEATH [Enier only one cause par dA: for (@), (b), end (e)-] > INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; Coronary Thrombosis ONSET AND DEATH 


in 24 hours after death. Ifa 


. File pages f and 2 with the State Boa; 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


IMMEDIATE CAUSE (e). 


7 | ie Gardiovascular Renal Disease 


Conditions, if eny, which 
geve rise to immediete ceuse 
{e}, steting the underlying (~ DUETO 
couse lest. — te 


ts 
‘a 
= 
3 
> 
ro 
E 
19 
° 
a 
a 
a 
3 
= 
a 
Ez 
= 
2. 
= 
= 
a 
"3 
2 
© 


te should be executed wi 


| PART Il. OTHER SIGNIFICANT CONDITI INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. WAS AUTOPSY 
~~ ORMED? 
YES no [] 


20a. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Port Il of item 18.) 
PRIMARY [J or CONTRIBUTING [J 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) 
Hour a.m, While __Not While fectory, street, office bldg., etc.) | 


es 19 let work [_] et work 
21. I certify that | took charge of the remains described above, held an Autopsy iE Inspection {1 Inquiry ich and in my opinion 
death resultedAgom: — Natural causes o Accident laa); Suicide [= Homicide (ie F Undetermined manner al 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL p, ASSISTANT MEDICAL EXAMINER DATE aed 


SIGNATURE D. 
DEPUTY MEDICAL EXAMINER [2K oes IG, 1900 
te) 


MEDICAL CERTIFICATION 
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4 should be forwarded to the Chief Medical Examiner's Off 


TY MEDICAL EXAMINER: This certifi 


Address (Street, cily, town, of count 
N,| 22b. DATE THEREOF He NAME OF CEMETERY OR CREMATORY 2d. le ; town, or country) 


7/19 760. Baw! Frankfort, N. Te 


a a DIBEG . ‘ADDRESS 2ie, REC'D BY REGISTRAR) 24b, REGISTRAR’S SIGNATURE 
, kl. 
SE hon Or " pare AU Le: 60 Cuttag £ Aran 


s 


please execute the cert 


TO Di 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


1 
ye a) () 8 2 Geo 
Aey < ae o2dd 
% 32 1. PLACE OF DEATH | 2. USUAL Fee (Where deceosed lived, If institution: Residence before admission) 
5 fy °. . STAI b. COUNTY, 
oo & 2 
32 PrinceGeorges feaesy Maryland Prince Georges 
i 3 ny b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 $ col RURAL ond give nearest town) é 
& 52 NL Cheverly 8 days Swit. Rainier 
£ 22 ( 7 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS IS RESIDENCE 
io] =< OR INSTITUTION, ON A FARM? 
ees Prince Georges General Hospital j 3509 37th MLE 
pg 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED 
4 Ee eee Leolie ' Casto AHO Ju. 19 
>p 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE eee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s os 7) Hours | Min, 
a ‘emale Ihite WIDOWED fe} oivorceo(] | Unknown 97 39 ys. 
—E & 54 10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$32 during most of working life, even if retired) 
are Housewife in_own home Ohio U.S.A. 
2 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
28 
Ze Unknown Casto Unknown 
fay 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 
a E (Yes. no, oF unknown} (IF yes, give war or doles of service) 
Ny No | None Zelma Miller (Same as above) —s_—_ 
oy: 1B. CAUSE OF DEATH [Enter onl: line fe ‘. INTERVAL BETWEEN 
<8 r ly one couse per line for (0). (b), ond (¢ 
g2 
5 PART I, DEATH WAS CAUSED BY: GLtperrics— eS espa 21! 
% § } ‘ IMMEDIATE CAUSE (o 
ce } , 4 DUE TO ar? x . We D 
> Fal 
2 Conditions, if ony, which ) js Crain pecrer 
a gove rise to immediote 
& couse (a), stoting the under. ( OUE TO 
4 
5 
3 
2 
3 
2 
2 
oo 
= 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


warrey” | 7/26/1960 e Cematery atts i Vs 
‘24, FUNER, eas Ss SIG} ATURE Sint s 3 s REC’D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Nalbog a Furnwial (fore S2¢0; AiG. OL ce Jul 27 60 La 


GLAAALA, f7% 


3c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stote) 


the State Board of Health priar to burial, crematian, or removal, and in any event, within 72 hours A 


= 
> 
i) 
= 


a 
° 
x 
° 
- 


€ 
& 
ets lying couse lost. a 
- 5 F3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eee y 
~ eI 7 
485 ah yes) NO 
VG 3 f = 20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
$22 & | OR CONTRIBUTING C] CAUSE OF DEATH 
See © JF EITHER, NOTIFY MEDICAL EXAMINER) 
o53 & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 2e. PLACE OF INJURY [Home, form, 120%, (City or town) (County) (Stote) 
see a Hour o. m. While Not while foctory, street, office bldg... eu 
Bie = p.m, 19 lot work [J ot work [J 
ase . : : 
es a3 2). 1 certify that (I) (this hospitol) gttended the deceased from.__/, [Le j 62D, that (I) (we) lost 
zo 
a ie 3 sow the deceased Glive On. (23 19 & ““and that death occurred ae LOPrhom thé couses and on the date stated above. 
= Os Zo. SIGMATURE ‘22b. DATE 
264 eae EPEC LA+ | | ATENDING GNED 
yes M.D. | PHYS. ) 
faz ‘72c, PHYSICIAN'S. 2d. oe 
2 HAMET Type} >, 
z2 arrgrith Yer Hi (MCRL ee aes Ee pow Hd, 
4 o 
2S 
Pad 
° 
Fr 
5 


<< 
gn 
z> 
2 

Go 


SS 


lay is necessar’ 


at 


3 to the.turseral director, Pa: 


death. If 


Eze’ 


ay 


it, File paged! 
t within 


in any event 


‘ial-transit pe 
1, OF removal, and 


MEDICAL EXAMINER: This certificate should be executed within 24 hour: 


please execute the certificate, writing the word “pending” in Bencil in Item 18. Give Pag 


its designated agent, prior to burial, cremation, 


or if 


3 
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TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


TO D: 


V5. AISME 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


318 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08293 


jae sex” 


USoAI SU aE Wow deceased lived, If institution: Residepca 
b. COUNTY 


oe df 
1 PLAGE OF DEATH Khe BF 2. 


fore admission) 
3. C 


“c. LENGTH OF STAY IN 1b c. CITY OR TOWN (ILoutsige corporate limits, wrla RURAL and give nearkft town) 


NAME GG HOSPITAL OR INSTITU vile RSORE 
omry S3/2 i el ves] No 
3. NAMEOF Ariat 

DECEASED 


{Type or print) 


~ Month s Year 
A ny vey 
6. COLOR OR RACE 9. AGEMIn yours | UNDER 1 YEAR] “iF UNDER 24 HRS. 


last sa | fonts Days | Hours | Min. (a= 


7. MARRIED [_] NEVER MARRIED [_] | 8 DATEOF BIRTH “1 BBO) 


beset pivorcen [_] 


zt Our gucez 30,088 | 77 
Oa. USUAL OCCUPATION {Give Kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. THPLACE {Stata or forei 
dong-dyfing most of working life, eveg if retired) [Coy _ Ww 


Gaiokifiosiny 14. MOTHER’S MAIDEN N, f , a _ 


12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 


1S, WAS DECEASED EVER IN U.S. ARMED at 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, nonor “hos | {Ifyes give waror dates of service) 


aa Og Qe 
INTERVAL BETWEEN 
INSET AND DEATH 


18. ¢ ta - ‘DEATH [Eniar only one cause per line for (a), (b), and (c).]. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}_ 


x DUE TO ~ 
apd 
conan ‘any, vA (b) ES eet Fe ee ley! 


gave rise to imme couse 

(a), stating the underlying ¢ PUETO 

cause lost, -) 
PART Il. OTHER SIGNIFICANT CONDITIONS | “CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION ¢ GIVEN MIN PART Ta) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO a 


202. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c, TIME OF INJURY — Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
19 at work [_] at work 


21. 1 certify that | took charge of the remai: lascribed above, held an Autopsy LI Inspection 

Natural causes fy” Action [= Suicide EI Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINERS] esi 4 y 


Address (Street, clty, town, of county) cS * 
TPRY OR CREMATORY 22d, LOCATION (Clty, toWn, of couniry) (State) 


ae (choed 


208. PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) ~~ (County) ~ (Steta) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


and in my opinion 
death resulte, 


MD. 


NAME ffype) LA. le 
228. BURIAL, C! as 2b. DATE THEREOF bene 
RE 


VAL (Specify) 
7-A7-6° |Wa.4 


23. FUNERAL sa 3 TOR 


Vé é ys Aer ae: q & o 24a, “D BY ee Me en SpPNA TARE 


cus Bros, " Wash argu. 2 6 6° 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Q CERTIFICATE OF DEATH (8294 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY . STATI ¥ 
: Prince Georges fe een ile & Maryland * copince Georges 


b. CITY OR TOWN ((f outside corporote | te | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Cheverly 6 days £) © Bladensburg 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
2 ON A FARM; 


OR INSTITUTION, 
/] 4212 53rd Ave. ves] NO 


. NAME OF i Middi 4. DATE Ye 
NAME OF iddie lost Month Day eor 


* OF 
{Type or print) Cc Chaney dratH 10 July 1960 19 
6. COLOR OR RACE | 7. MARRIED Gj NEVER MARRIED [-] |8- OATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR|IF UNDER 24 HRS. 
lost bitthdey} [Months] Boys | Hours] Min. 


widowed [] oworceo] | 28 Octe 1890 69 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if eRe 
ns Company Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Chaney Medora Whittington 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17, INFORMANT Address 


od 
ith 


wi 


yy the funerol director, 


“ 


urs after death. Page 4 


e 


id completely filled im 


Pages 1 ond 2 shauld b 


hours after death. 


ician any 


Then please remove carban papers. 


the State Board af Health prior ta burial, cremotion, ar removal, ond in any event, 


(Yas, 0, oF unknown}, | (tf yes, give war or dotes of service) Louise Chaney same as no 2. 
— no 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (<)-] x INTERVAL BETWEEN 


ONSET ANI EATH 
PART |. DEATH WAS CAUSED BY: oe i . “ - 4 , 
IMMEDIATE CAUSE (0). Ce Ze iw? tow Ce L C? 


ae: 


——, ‘a 2 
7 \77 ‘§ . / 
Conditions, if any, which o) Peer af op ric lee 

gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse last. ey 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
yes[] Not] 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Nat while foctory, street, office bldg. etc.) | 
p.m. 19 lat wark [[] of work 


MEDICAL CERTIFICATION, 


21.1 certify that (I) (this haspital) attended the deceased fram.___ + 19.42%, that (I) (we) last 


saw the deceased alive an__ 1977, and that death accurred at 53h, A&in the causes and an the date stated above. 
Wo, SIGNATURE / f 2b. DATE 


Fem a Vote a) ABR Bion HA Bote 
Me NAME type) [OY : a : P 
fon * ; : CHL Fh 7. Ce Ay > PA Sv Le) 
230, SEMGVAL Re 23b. DATE THEREOF 3c, NAME OF Sth OR CREMATORY 23d. LOCATION (City, town, or county) if (Stote) , vey 
ec | July 13, 1960 Ft Lincoln Cemetery Colmar Manor, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS |. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. vate JUL 15 '60 Criten £. Kamat 
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page 3 shauld be detoched for use as the buriol-tronsit permit. 


may bi 


om 


8383 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08295 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


a veya RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE 


Upner Malboro 
d. NAME OF HOSPITAL [If not in hospitol, gi 


Pa Ye 
% 2. 
8 8 0. COUNTY b. COUNTY 
a 4 MARY! ID " 
5 Prince Gepnges ees Maryland Prince Georges 
. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib Ci OR TOWN (If outsic rporote limits, write RURAL ond give nearest town) 
} RURAL ond give nearest town} 
¢ re Upper boro 
Sy 


jive street oddress) F STREET ADDRESS e. PMs 4 


Poges 1 ond 2 should be filed with 


; ae “OR INSTITUTION 
- ! USAF Hospital Andrews es (Ne 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED | OF 
(ipe'oriecoh Deborah Delene CHOSKE Loige J 4 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED fg] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} are 
emale ucasil wiooweo [] pivorceo [1] 5 June 1960 Qu = 
10g. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
t N/A USAF Hospital Andrews | U.S.A. 


13. FATHER'S NAME 


Donald D. Choske 


14, MOTHER'S MAIDEN NAME 


Denise A. Valliere 


ao death. 


at. 90, oF unknown} | 


No N/A 


(UE yes, give vege or dates of service) 


‘i WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


N/A 


INFORMANT addres USAF Hospital 
Fred L. Witzgall, 1/Lt USAF AOD Andrews 


PART I, DEATH WAS CAUSED BY: 


Then please remove carbon papers. 


couse (0), stoting the under- 
lying couse lost. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


IMMEDIATE CAUSE (0). 


DUE TO 

Conditions, Gt Sty, Which im 
i to i diote 

gove rise 10 immediote( 


Ic). 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 


Unknown (Dead On Arrival) 


Unknown 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


Hour 0. m. 


pm Jul 4 
21. | certify that | attended the 
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, erematian, ar removal, and in any event within 72 


wn 


19 60ern 


PERFORMED? 
yes @ Not] 
20a. ACCIDENT WAS UNDERLYING 01 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 


foctory, street, office bldg. etc.) ! 


, 19.60_, = 4 July. 


ile Not while 
work [[} ot work 
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© FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled ‘in 


poge 3 shauld be detached far use os the burial-transit permit. 


3 alive an__ Never Seen____, 19 _, and that death occurred at. _M, from the causes and an the date stated abave. 
4 vy) 3 Odie ADDRESS (Street, city or town, stote) DATE SIGNED 
“e / 
5 SIGNATURE (fakes s mo. USAF HOSPITAL ANDREWS._____________4_ JULY 60 
a 
@:: NAGEIANS CHARLES S. MOON, Capt USAF MC WASHINGTON 25, D.C. 
oo 2 20. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City, town, or county) 
Qe iS >. REMOVAL (Specify) 96 3 : 
of 3 B a 1960 Mt OQ e ashington ,D 
ed 23, FUNERAL TIRECTOR'S-SIGNATURI P ‘ADDRESS Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
1 i 
Vs Als Jas@s T.R¥an‘inc, 317 Pa.sAve.,SE DC3 |omeJUL7 ‘60 nite £ Tanue 
20 ZOAKY << 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0824 
8320 MEDICAL EXAMINER’S CERTIFICATE OF DEATH peinihe. . 


1, PLACE OF DEA) _ 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Basidence before admission) 


a. COUNTY § ©. STAT! b. SOUNTY 
Pita © PLA So -2MARYLAND Za 


a 


b. GITY QB TOWN tit ounide corporate lit, mite @4RAL <. LBQGTH OF STAY IN Tb i €. CITY OR TOWN (If outiideorporote limits, write RURAL ond gig nearest town) 


eke Ce ad On erth 


dNAME OF HOSPITAL OR INS! ION (If not in hospital, give street address) d. STREET ADDRESS. 


is necessary, please ex 
ector. Page 4 should 


2 

5 

+a 

2 

2 @. 1S RESIDENCE 

mS: 3 { Le “@ ON A FARM? 
mee & Detter 0 tet WE Vas ad a = Ge) eae 
a 5 3. NAME OF € i 4, DATE 
ot 3 “DECEASED 0 pi gents Dey 
Sas {Type or print) : DEATH me 
. 5 4 5. SEX 6. SOLOR OR RACE |7- MARRIED [ . 4 % AGES ae [iFAUNDER TYEAR] IF UNDER 24 HRS. 
“Ene : = , IG ie 9 Doys Min, 
eels wale [EPA I |moowors — onorceo gee hG, 1926] SI By. [frm] Om | 
8a oF Va, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. =e ote or foseign count 2. CITIZEN OF WHAT COUNTRY? 
Dy Sa during most of working life, even if retired) . he { 
go sy du Oz Drvaaet s £ eas & 
2 a A 4 ; 6? “feagy ieR's ri NAME 
2 BoB 1a fet Rew 21 . Gases 2 
ee ECEASED JER IN U, 5. ARMED FORCES ATG, SOCIAL SEGAITY NO. [17 INFORMANT address 
Goce are unknown) IF yes, give wor oF doles of service) \\ ? 
cute on 
Lanes LA Z d A pret _foleth-ypthe a 
3°93 ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond'(c)-] ine apaeTe 
yets PART I. DEATH WAS CAUSED 8Y: f p ; 
s7ek IMMEDIATE CAUSE (0) HEN eee pat 
gels =—™ 
226 f é = mo y) : of 
gis Conditions, if ony, Whi ® ee, a lire ) /| 2 
oo gove to immedicte cavte: 

2 {a}, stoting the underlying( DUE TO q] /) 
3 couse lost. = 7° = (S 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yao) t9. ae AUTOPSY 
Se RFORI 


MED? 
‘200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. [Enter noture pf injury in Port f or Port II of item 18.) 
PrUMARY Dor CONTRISGHNG DD ye: a O. (Enter noture pit? “aie in Port f or Port II of item 1B.) 
CAUSE OF DEATH. 


yes] NO 
‘We. TIME OF INJURY Month, Day, Yeor [| 20d. INJURY OCCURREU/) 20e. Place OF Ea cee ree cart 120F, (City or town) < (County) (Store) 
Hout eam. White, Not whi foctory, siveet, office bi yt ‘ 
[ApS som ~ (3 WA Olt wor in se | (Ape AY ee 


21. 1 certify thot 1 took charge of the remains Geared ae: held on Autopsy [], Inspection P47 inquiry [Gland find that 
death resulted from: Notural causes [], Accident ["], Suicide ey Homicide [[], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


ta the Chief Medical Examiner's Office alan: 


TO FUNERAL DIRECTOR: Page 3 should be used as o buri 
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‘Y MEDICAL EXAMINER: This certificate s| 


py lbpe eg ee Oe p ee al/_ mop, CHIEF MEDICAL EXAMINER [] oo 
< iy ) < —_ASSISTANT MEDICAL EXAMINER 
E 8 ; "ee Q\ % DEPUTY MEDICAL p aailes - = ho O 
as < "i ~” ]22c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, townd or cous — 
es 4 -G@a At (4 Ae a Z) dn. 


a DIRECTOR'S erty Stony To. REC'D BY Fain Zab, REGISTRAR’S SIGNATURE 
Vs. AISME(S) we 
smorss pate {UL 1 8 ‘60 Cathun §, Tiras 


MARYLAND STATE DEPARTMENT OF HEALTH N829 7 


= 


8 3 4 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
3 t CERTIFICATE OF DEATH 
ere 
8 83 1, PLACE OF DEATH a usuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 
pk ) co. COUNTY MARYLAND 0. STA) b. COUNTY 
. Se Prince 
rae 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2. RURAL ond give nearest town) * 
ao) es he + dwt. Rainier 
2 2 sf) ‘d. NAME OF HOSPITAL (If notin hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oF Sh OR INSTITUTION / ON A FARM? 
Lauro YES 
D2 2 R20: = 3) _— St, O xe 
. NAME 4. 

= f DeceAD IE) fe 3 Month Day Yeor 

FY lat Emma U Dalton EAN Ju. 19 60 

: 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost birthdey) Min. 
Female White wipowed ge] oworceD} | 3° Sept. 1883 y (Ta 


10a. USUAL OCCUPATION (Give kind of work done 


dugin RS) lr sry even if retired} 


12. CITIZEN OF WHAT COUNTRY? 
13. Fi R'S NAME 


Lee 3 


asl Va ee Ia MAIDEN NAME My re 
15. WAS DECEASED EVER IN U. S. ARMER FORCES? }1. IAL SECURITY NO. |17. INFORMANT ds Ads a 
(It yes, give wor or détes of service) be ected soon Tk O0-F. [GLa ng 


SRY | 11 BIRTHPLACE pete or foreign i) 


‘Ya. Cy 5 


dj hie 72 haurs after death 


(Yes. no, oF unknown) 51 J~ [2 27 


1B. CAUSE OF DEATH [Enter only one couse per lipe for (0), (b), ond (€).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


> : 
Ss ~ Y DUE TO . 
Conditions, iffony, which (bh 
dove rite to immediote 
couse {o), stoting the under- (OVE TO 
lying couse lost. () 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 


INTERVAL BETWEE 
ONSET AND DEATH ——~ 


Then please remave carbon papers. 


, and in ~e 


PERFORMED? 
yes (] NO 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.} 


|. crematian, ar remaval, 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour om. i 


p.m. 


208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., eh 


: After this certificate has been signed by the attending physicion ond completely filled’ 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. 


the State Boord af Health priar ta buri 


22b. DATE 
ORS ion HAE 

22d, ADDR 83 By} pW ay 

"Paves OE” Nap sunll>. 

23d. LOCATION (City, oe ere) tote) 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pate JUL 7 ‘60 Cdthun £, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar attending physician. 


Nec. Heat tttaa 
MI 
ir .W.e Rosson 


230. BURIAL, CREMATION, | 23b. DAJE THEREOF 
REMOVAL ote cify) G oO 


IAME OF CEM 


may b 


TO HOS 


; ; 
“ TO FUNERAL DIRECTOR: 


=> 
2 


'S SIGNATURI 
Zohn Moose i 


ae 
gs 
SE 


_ MARYLAND STATE DEPARTMENT OF HEALTH — 


«yes. g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8 2 y 8 
8371 CERTIFICATE OF DEATH 
1, PLACE OF DEATI 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY =f} , G eg aoe o. STATE b.county {) , 
a = Sa SE iv\ @ e A £CGLG 


} b. CITY OR TOWN (If outside corpordte limits, write d& LENGTH OF STAY IN Ib 
RURAInand give neorest town) 


is 
s Vey 

d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
W] A OR INSTITUTION L 


5 Spe Nes 


t CITY OR TOWN (IF oiffide corporate limits, write RURAL ond give nearest town) 


; 
i] svi ite 
d. STREET ADDRESS e. 15 RESIDENCE 
ON A FARM? 
[+] 


Yes nO 


LD 


Pages 1 and 2 shauld be filed wi 


3. NAME OF idle Month Doy Yeor 

E DECEASED | th ALSG, OF : 
ee (Type or print) \ o v76e0 
8 S. SEX 6. COL OR "RACE Z. MARRIED PRLNEVER MARRIED (| 8. DATE OF BIRTH we AGE nie ae INDER 1 YEAR| IF UNDER 24 HRS. 
. lost birthdoy) | Months] Days | Hours | Min 

3 £ male ton ire. |wioowe Divorced [] \W-14— 88 vee u 

J ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
« Mao nok ae @precatert rindin New en BB 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME F 

a) 7 y Wont 

2 § LMorey bee LM hla, 

Be 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

E fa, 00. oF unknown) Wye, 7 war or dates of service) / 

. [Wi z= cocd 

3 18. CAUSE OF DEATH [Enter only one couse per Jime for (0), (b), ond (c)- INTERVAL BETWEEN 

4 l 4 o packet) ‘ ONSET_AND DEATH! 

PART |. DEATH WAS CAUSED BY: 

§ IMMEDIATE CAUSE (o) 

= 

i= 


120.0 © Qrdvieas tee earthing. 
Conditions, if ony, which Sf eS 5 
gove rise 10 immediote 
couse (0), stoting the under ( OVE A aE Ach gp the, Ad P 
lying couse lost. Vi 


= 
S 
$ 
3 
eS 
= 
° 
= 
Uv 
e 
5 
€3 
af 
Ke 
eo 
ox a Past I, OTHER SIGNIFICANT CONDITIONS DL TO. DEATH BU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAG AUTOPSY 
296 - 
HO [ =e, 
BEN = | 200. ACCIDENT WAS UNDERLYING | 206. ct Le HOW INJURY Sat. (Enter noture of injury in Port | or Port Il of item 18.) 
oan & | OR CONTRIBUTING LC) CAUSE OF DEATH 
4 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ba = 
8's & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ge fal Hour 0. m. While Not while foctory, street, office bldg., alt 
des 2 p.m. 19 lot work [J of work 
es 
ga 21. 1 certify that (I) (this haspital) attended the deceased fare ok ee en 2 194 Za to PELL JAD, 1922. @ that (I) (we) last 
IL 
eS saw the deceased alive an. Yew LB) 1s -U, and that death accurred at / , fram” the causes and an the date stated abave. 
$3 Zo. SIGNATURE, 7) ] / : 22, DATE 
Oe - if “aa STAFF a» , SIGNED 
2s a L Oo AMAA PHYS. 1 - S/ ; 
= t (Zz : -L4 
>? J 22c. PHYSICIAN'S i 5 4 ; a 
i= NAME [T; / , 4 
ze mm Le fear fy 
Sy = 
ms 230. BURIAL, CREMATION, ~ DAT, ib 7d F 23c. NAME OF CEMETERY OR 5 gece) 
ee EMOVAL Soe e. WY 7 
Oo 
as 
q 24. aruows OO OR'S SIGNATURE = DDRESS 25a. REC'D BY REGISTRAR — § SIGNATURE 
> Ci) 7 3 Cte Sf eal 


« MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND) Ge 


83 “4 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF I Mond DEATH — iad 
1. COUNTY 


4 
i—] 
a] 
nm 
> 


= 
3 
z= 


2. “USUAL RESIDENCE (Whare Pecourd lived, Hf Institution: Taiaptes ‘bafora qaeieneel 


ie birthday) Maries [Poe “Hours | Min. 


19 yrs, 
TI. BIRTHPLACE (Stele or foreign county’ 


Male | White | woowm(] _pworceo[] May 30, 1911 
10s. USUAL OCCUPATION (Give kind of work ree KIN oF BUSINESS OR INDUSTRY 


Bay MOS e fy reper: 


13, FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 
sen 


‘Remington Re Rand 


in 72 hours after death, y 


Maryland 


14, MOTHER'S MAIDEN NAME 


| USA 


Bh ae 1 @, STATE b, COUNTY Vv 
g2 33 ___Princ® eo cmanviano ||" Maryland. Montgonery 
s 5 fr = be ua outside Se ts | ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (if outsida corporate limits, writa RURAL end give nearast lown 
$5ck write RURAL ond give nearad! lows 
es 3s Cheverly Dead on arriv Silver Spring _ L574 
ie 8 FG ry d. NAME OF HOSPITAL OR INSTITUTION (if not in hospit give street address) | d. STREET ADDRESS | cn f eontes 
Sera f ON A FARM? 
" 2 _ Prince George's General Hospital | 620 Northwest Drive “STL NB ig 
i 3 “NAME OF First Middle Last 4 hg Month Day Year . 
esc DECEASED 
2 Myeecrei) = ROJand Clay _De_LauneySR. ° al =. ORLY, 95 Bae 
s 5. SEK 6. COLOR OR RACE| 7, MARRIED 7] NEVER MARRIED gD [-] | & DATE OF BIRTH 9. AGE (In yaart |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
nN 
m4 
5 
8 
EY) 


_ George 
15. WAS DECEASED EVER 
(Yes, no, or unkown) 


De Launey 


ARMED FORCES? | 16, SOCIAL SECURITY NO, 

(ILyesgivawarordatasofsarvica) 

| Yes |W (a _|216-10-2269 | Mre, Romaine De Launey, same as #2 
18. “CAUSE Cc OP P DEATH [I [Entar only one cause par lina for (8), (b), and (c).) i | INTERVAL BETWEEN 
bel 1. DEATH WAS CAUSED BY: CRBETALEIDEATH 


immeoiate cause a) ACute congestive heart failure 


y DUE TO 
tee bal oats , Cardiovascular renal di sease 


. 


Carrie Hamberry 


17, INFORMANT Address a Fa 


& 


gave rise to immediata cause 
{a), stating tha underlying 
cause | iets _te) 


icate should be executed within 24 hours after death. If a 


ais WAS AUTOPSY 


PERFORMED 
| ves s [] No 7.9 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] of CONTRIBUTING () 
CAUSE OF DEATH. 


| 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part t or Pari Il of itam 18.) 


Lod 


MEDICAL CERTIFICATION 


P20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 


Hour a.m. While __Not While 
aoe 19 at work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy Lb Inspection bd Inquiry ind) and in my opinion 
death resulted from: Natural causes (X. Accident (al Suicide fi Homicide Ea Undetermined manner el 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER JX] 


Addrass (Streat, city, town, or county) _ : 2 45] ‘CoD 


] 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF ¢ ntry) “2,0 


"208. PLACE OF INJURY (Homa, 


"20f. (Clty or town) “(County) ~ (State) 
factory, street, office bldg. 
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or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra: 


a REMOVAL (Spaclty) 

° a AL Arlington Nat'l, Cemetery| Arlington, Virginia 

ES Bue NER 5 ale i STLVER ING, 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
- AISMI PI . 

5M 7/59 ae 22, Ve, Li Le i ites I) al Ads BD oate JUL 2 8 60 Onthng 4. Flansst 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08300 


by ae OF ent 
COUNTY 


rs after death. Poge 4 


n 
b. CITY OR TOWN (If outside corporote limits, 


2. USUAL RESIDENCE (Where deceased lived. 
©. STATE b. COUNTY 


If institution: Residence before admission) 
MARYLAND 


Ma a 


¢, LENGTH OF STAY IN Ib 


ct 
5 
32 
Bey A , write CuCITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn} 
& 2 RURAL ond give nearest town) 7 
2 heeveiky 18 dae ~ Suitland 
28 / d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
ee OR INSTITUTION ; ‘ON A FARM? 
Se Prince Geprges General Lého Lacey Ave vesO] Noo] 
~ 
= 5 J“ >|s. Name oF First Middle Month a Year 

as DECEASED 

ge 7 | lvve or prion Ae seinen J 14 __19 60 

& 5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [] |®8. DATE OF BIRTH 9. AGE In yeor 

AT 
Male We wivowen fF] ovorceo] | April 8the 1887 “13 yrs. 


Lt 


during 


13. FATHER'S NAME 


USUAL SS TEAON. (Give kind of work done 


7g STA er even if retired) 


James Donaldson 


10b. KIND OF BUSINESS OR INDUSTRY | 11. marian (State ar foreign country) 


Construction}; Wash. D.C. 


14. MOTHER'S MAIDEN NAME 


Emm Collins 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


(Yas, no, wor oF 


Apoaael, 
No 


ie i 


1s. WAS DECEASED EVER IN U, S. ARMED FORCES? 
one 


V.INFORMANT  —<C~t*‘Cé« NM OtreCG 
James H.Donaldson (Son) Holly Park Ma. 


dates of service) 


be SOCIAL SECURITY NO. 


78-12-5500 A 


FART 1. DEATH WAS CAUSI 


Then please remave carban popers. 


ww 
Conditions, if ony, which 
gove rise 10 immediote 
couse (0), stoting the under- 
lying cause lost. 


18. CAUSE OF DEATH [Enter only one co 


use per lig Far (a), (bland (c)-] 
IMMEDIATE CAUSE (0). 


INTERVAL BETVEEN 


ah ONSET AND MEATH 


ED BY: 


DUE TO 


¢ o 
7 (Atal 
DUE TO. 


GC} 


After this certificote hos been signed by the attending physicion ond completely fille 


OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24. 


the Stote Board of Health priar to buriol, cremation, ar removal, ond in ony event, within 72 hours after death. oO 


€ 
& 
Bea 
235 Zz Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
~ = 
439 < yes(] NOCX 
hae © 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
Ly ae & |OR CONTRIBUTING C] CAUSE OF DEATH 
sat G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts 5 206. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County} (Stole) 
Beale 6 Hour 0. m 1p (While, Not while factory, street, office bldg., etc.) | 
Zc . = p.m. jat work [[] at wark = i a A 
ase 4 ? NY 6 nA 
= 3 21.1 certify that (I) (this haspifal) on endedfthe deceased from.___ WME A] ded. to fu Seer i 19690 that () (wellast 
=: e f/ 
26 3 saw the deceased alive MD =, 219. and the hatdedth accurred at “9s oy Bm the cayses and an the datg stated abave. 
=03 Tio. SIGNATURE —— P| G ATT )_| wf pe 
a) ATTENDING MED. STAFF IGNE! 
* u g DIX TZN 04/52) DIRECTOR (PHYS. EJ a O 
faz Re. ee ae i or Ro f 
= 2 ype) 4, 
o / be Rosson, MD| 5304 Auuapotis Ro Bh 
of ae 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (State) 
9258 BRYA Cree” 
aa! 7/18/60 Cedar Hil? Gassber Suitland Maryland 
= - 2. VLE: SIGHATURE me S75 2S0. REC'D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
VR ATS (4) ft. Lf. “Pe 
VR AIS (4) bbtta Z GOO» LOLA oATe yuyt_ 1.9 '60. Onthen £ Hane 


<q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
829% — MEDICAL EXAMINER'S CERTIFICATE OF DEATH ves om (GOOHE 
ii Feat LE Sy a 


oe, 


PZ ¢ Dist. No. 
Dp ‘= 
S078 t, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmiuion) 
° Is 
ge 8 3 Prince Georges marvano || ° SATE Maryland » SUNY = Preides 
faa oe x b, bs At OR TOWN NR ead corporte fimitt, write RURAL ¢. LENGTH OF STAY IN Ib ' civ OR TOWN [If outside corporole limits, write RURAL and give neares! town) 
Co five nearest own J 
oe yattsville 19 years: ||" attsville 
8 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
t= rs a) ON A FARM? 
Seek. 5303 2nd Avenue 5303 hWnd Avenue ves E]_NOY) 
3 nN i i . 
SS 8 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
PeXo (Type or print) Louis Simon Eichinger PES @ 6 19 60 
mar © 5. SEX 6, COLOR OR RACE |7- MARRIED JX] NEVER MARRIED [-]| 8. DATE OF BIRTH : % Pape IF UNDER 24 HRS. 
=> £ . 
ay Malle white |woowD) —_onorco O =1-68 189 at tr ts 
oo F 100. USUAL OCCUPATION. ere kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Fareign country) 12. CITIZEN OF WHAT COUNTRY? 
gio nea life, even if retired) ‘ 
Sree e Cabinet making New_York USA 
OSs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ Paul Eichinger Josephine  Jerge 
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 - (Yes, 20, oF unknown) {if yes, give wor er dotes of rervics) 
Fa Yes We 1 118-03-9332 | Robert Eichinger; same address as # 2. 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Acute congestive heart failure 


d IMMEDIATE CAUSE (0) 
~é 


+} } % a DUE TO 
Conditions, if any, Which te} 


gave rise to immediate couse 
(0), stoting the underlying( DUE TO 


cause lost. ee 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. MiaeiguTorsy. 
yes] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
PRIMARY [J or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) (Stale) 
Hour 9. m. White Not while foctory, street, office bldg.. etc.) | 

at work [1] ot work [J { 

21. I certify that | took charge of the remains described abave, held an Autapsy [], Inspectian [X]J, Inquiry [¥J, and find that 


death resulted fram: Natural causes [J], Accident (J, Suicide [1], Homicide (. Undetermined cause ([]. 


Cardiovascular renal disease 
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certificote, writing the word “‘pending"’ in pencil in Item 18. Give Poges 1, 
ed to the Chief Medical Examiner's Office olong with farm PM3. Poge 5 moy be retained for yo: 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after deoth. 
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ACTUAL DATE SIGNED 
oan ta.o, CHIEF MEDICAL EXAMINER [7] 
< ASSISTANT MEDICAL EXAMINER [[] 
oS EXAMINER'S 
ie) 2 NAME (Type) John T. Malon DEPUTY MEDICAL EXAMINER §] J 6, 1960 
a4 - Re. BURIAL CREATION, 2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
& i 
reco * Ttansportation July 8, 196) Lockport New York 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. ATSME(5) 


5M 9755 F, Gasch's Sons Hyattsville Maryaand,| mull 11 ‘60 Cotten £. fine 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08302 
ft 
Sai CERTIFICATE OF DEATH cee ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Se ¥nee George MARYLAND TATED Cy b. COUNTY 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL opd give nearest tawn) 

RUR GA poe rer? ry" fawn) W , 7 x . 

ashing ton : ~~. 
d. Dye ae peSnTAG i not in hospital, give street oddress) | d. STREET ADDRESS 
TIO! 2. 

2810-"63rd Ave. Seek Aye, ME 

5 4. DATE Month Year 


Evunegon | Sin Jury 3I 1960 


9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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e. 1S RESIDENCE 
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rs after death. Page 4 
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Oo Oo lost birthday) [Months] Days Min. 
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100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign cauntry) 
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12, CITIZEN OF WHAT COUNTRY? 
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13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Stone Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 287 é- &é 3S AF Bye 
T¥as, no. or unknown) | IE yes, give wor or dates of service) M ; va 
No None rs, G CLERY 


Then please remave carban pa 
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20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
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p.m. lat work [7] at wark 
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MEDICAL CERTIFICATION. 
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the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after di 


page 3 shauld be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


) 3 oy 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 8 3: 
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CERTIFICATE OF DEATH 


a ! 1. PLACE capers 2. Sa peer ten (Where deceased lived. If institution: Residence before admission) 


°. COU Prince Georges MARYLAND b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write ie LENGTH OF STAY IN Ib g TY OR TOWN {If outside corporote limits, write RURAL ond give nearest ore 


RURAL ond give neorest town) F 


rs offer death. Page 4 


OR INSTITUTION ] ‘ON A FARM? 
. NAME OF First Middle 4. DATE Month Day 
DECEASED OF 
(Type or print) James R Facer DEATH ; 19 
S. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours Min, 


fale white wipoweD [] DivoRCED [7] 16 Oct. 188 vin yes 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during cy oo life, even if retired) 


A Government Washington D.C. UcSehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Albert Facer Lavinia Hammond 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


sce Soa Julia Yeabower 3602 Longfellow St. 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (<).] INTERVAL BETWEEN 


PART I. DEAT: Was caused ey, Cerebral Thrombosis (right parieto-occipital) i week 


‘ss 4 DUE TO 


Conditions, 3 which «Cerebral Arteriosclerosis years 
gove rise lo immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. () 


Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ht eel 


Mitral Valvular Stenosis, old, cause undetermined. ves Mf Noo 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING Ci CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Cheverly 5 days \) Hyattsville 
d. NAME OF HOSPITAL (tf not in hospitat, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
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0c. TIME OF INJURY Mont Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) (tote) 
Hour 0. m. While Not while fecrety “isto cortiee bl ad, set 


p.m. wv lot work [7] ot work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this at fee attended the deceased from. 2, (ras) ma ta... _. W922, that (I) (we) last 
sow the deceased alive an... > 19.C22, and that death accurred ally 30KMram the causes and an the date stated abave. 


Zo. SJSMATURE 7 ae " 2.DATE 
‘4 > ai _— ATTENDING. MED. STAFF 2 
2 cA fe _ A En i | Pi: __pirector o PHYS. CJ 


22c. PHYSICIAN'S wv 22d. ADDRESS 


NAME (Type) 
DraR.Fleischer M.D, 


23, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Burial, Cemet: Maryland 


24, FUNERAL Re ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Walter We Deal Home 812 Gas AVes Nog orrcdUl 2 6 '60 CiMthen S, Fiatua 


L OR ATTENDING PHYSICIAN 
d by the hospit 
DIRECTOR 
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page 3 shauld be detached for use os the buriol-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County} (State) 
Hour o. m While Not while factory, street, office bldg., etc.) | 
p.m/ } /) 19 lat work [] ot work (] : 


21.1 certify tho Vii) (this hospital) attended the decegsgd fram UL. . 19.52, ta__----7=14..__,. 19.60, that (1) (we) last 


bfed alive on. 10255_:P.Mioy. and that death accurred ot_10%55orP uM causes and on the date stated abave. 
ul [ 226. DATE 
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A ATTENDING MED. STAFF SIGNED 
Be AS NAA Mid M.D. | PHYS. fe)_ DIRECTOR PHys. C1 T-15-60 
‘22d. ADDRESS 


MEDICAL CERTIFICATION 


the State Board af Health prior ta burial, 


saw the“dec 
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] e 8 ie 9 S DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND rae 
CERTIFICATE OF DEATH 08304 

* se 
3 BP 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare admission) fa 
ee 8. , °. S b, COUNTY 
a ope Prince George SAR YUN) 2701 Connecticut Avenue, N.W., Wash. D.C 
i= . 3 b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
is 2 eae and give nearest town) ; 
use yattsville, Maryland 3 yrs. Washington, D.C. 
2 Sy 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: ~ e. IS RESIDENCE 
Cine Sd a OR INSTITUTION ~*~ J ON_A FARM? 
ae L Carro Jano yy — ves_No Ckx 
A % 5 “f tans, First Middle Lost 4. pare Month Doy Yeor 
a 23 3 {Type or print) Mae uaid Ferguson Eada 7 - 14- 60 9 
= aes 5. SEX 6. COLOR OR RACE |7. MARRIED [af NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS 
3 2 35 P W Oo pivorceo 9-19-92 lost birthday) [Months] Doys | Hours | Min. 

2se . . WIDOWED yes. 

ago 
3 2 & ze 10a. USUAL OCCUPATION (Give kind of work done] i0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. ZEN OF WHAT COUNTRY? 
3 a8 during most af warking life, even if retired) . 
$ vg Clerk-typist (Retired) Govt. Washington, D.C. U 
3 - as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘4 . . - 
2 308 Patrick S. Quaid Margaret McLaughlin 
Swe 
= = 3 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= SEE eho inkici IN paige oar deh secs) , ; 
8 of% no eS ees None Margaret M. Quaid 2701 Connecticut Ave. N.W. 
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a e8e 1B. CAUSE OF DEATH [Enter only one couse per line for (6), (b). ond (€)-] INTERVAL BETWEEN 
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3 == e / DUE TO 
Bey. ae oun e : . . 
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3 : 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
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page 3 shauld be detached far use os 


a 2io. BURIAL CREMATION, | 23, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
> REMOVAL (Specify! 1 

ace B 7 EE Mt Olivet Washington, D. C. 

iS Pe a ‘ADDRESS . EP] 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VRAIS (4 ¢ a Ge 2 , 

pee a) 714 » STD la | «[OaTE SUL 1 8 60 Crtlun £ asa 


MARYLAND STATE DEPARTMENT OF HEALTH 


pone DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 &3 { ; a 
8326 CERTIFICATE OF DEATH 5) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
0. COUNTY a. STATE 


Prince George eee : Maryland b. COUNTY Pri nceGeorge 


b. CITY OR TOWN (IF outside corporote li write} c. LENGTH OF STAY IN Ib qiy OR TOWN (If outside corporote limits, write RURAL ond give nearest lawn) 


% 
RURAL ond give nearest town) 4 
hever 9 days oy Mt. Rainier 
d. STREET ADDRESS e. IS RESIDENCE 


d. NAME OF HOSPITAL (if nat in haspital, give street address) ; 
ON A FARM: 


OR INSTITUTION - ral Hospital é 3728 36th St. ves] NOC] 


. Mane iS hy Middle lost 4. DATE Month Do Yeor 
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S. SEX ; ‘ : 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


a hday) [Months] Doys | Hours Min. 
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1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ae, Ls aq id 
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18. CAUSE OF DEATH [Enter only one couse pene for (0), ; FOG, INTERVAL BETWEEN, 
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ined by the haspital ar attending physician. 


DIRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Porl Il of item 1B.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
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p.m. 19 ot work [] ot work [] i 
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2\. | certify that (I) (this hospital) i eR eased fram._. 47 Ces TS, to » 19 that (I) (we) last 


saw the des ased alive on__ S/S. pe _and that death accurred ot 6 .0Mafram the causes and an the date stated abave. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
D.| PHYS. O__omector OD _PHys, 


LZ i 
22c. PHYSTCIAN'S 72d. ADDRES, 
NAME (Typ fort 
23a. BURIAL, CREMATION, | 23b, 14 y pan LOCATION car town, or county) tote) 
ZY REMOVAL ae” 
AT ed 


rf FUNERAL Las S SI DRESS Fy) fy 250. REC'D BY REGISTRAR Bp REGISTRAR’S SIGNATURE 


DATE Jil, 20°60) Clattur ft Hina 


the State Board af Health priar ta burial, cremation, ar removal, and j 


MARYLAND STATE DEPARTMENT OF HEALTH 


s at 2 vi DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OS306 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9, COUNTY : MARYLAND 9, STATE b. COUNTY 


D 
3 ncé rao Maryland Prince Georges 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


od 


I directar, 
ed with 


heve 
d. NAME OF HOSPITAL (tf not inhaspital, give street address} d. STREET ADDRESS: e. % RESIDENCE 
‘OR INSTITUTION ON _A FARM? 


yes [] No fi 


3. NAME OF it i 4. DATE Me ¥ 
DECEASED lonth Day ‘ear 


OF 
(Type or print} Fl t DEATH 6 19 
S. SEX 6. cow OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF, BIRTH 9. AGE (In wu 4 UNDER 1 YEAR] If UNDER aOR 


lost birthdoy) [Months] Days | Haurs| Min. 


rs after death. Page 4 
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Pages 1 and 2 shay 


pers. 


during mast af warking life, even if retired) 
land USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


—Lucy—Arebella Smallwood ——____ 


Address 


M wiboweD [] DIVORCED [] yrs. 
Ya, USUAL OCCUPATION (Give kind af wark t done] 10b: KIND OF BUSINESS OR Dei Tuas (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


x 
a 
23 
= 
z 
aod 
2 
3 
o 
8 
x 
o 
@ 
2 
> 
5 
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1S. WAS DECEASED EVER IN U. S. rons FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT 
(fas, 10, or unknown) (HE yes, give war or dates of service) 
| Mother Same 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN. 


ONSET AND DEAT 
«PART 1, DEATH WAS CAUSED BY: ss 
ip, , MMEDIATE CAUSE (a) 


6405 DUE TO 


ians, if any, which e 

gove rite to immediote 
couse (a}, stating the under- (DUE TO 
lying couse lost. (ch. 
Par II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Wears. 
yves—] Not] 


Then please remave carb 
, and in any event, within 


The law requires that the death cert 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EtTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 7 20F. (City or town) (County) (State) 
Hour a.m. White. No? while foctory, street, office bldg., etc.’ 4 i 
19 Jot wark [J ot wark 


MEDICAL CERTIFICATION 


. 19.QY, that (I) (we) last 
fai. 19.60 and that death accurred ot_.0“i dem the causes and an the date stated abave. 


ee SIGNED 
eee? MED. STAFF B 2 é 
M.D. | PHYS. pirector [) PHYS. C) Za f 
22d. ADDREES 


230. BURIAL, CREMATION, | 23b. DATE THEREOF My OF! ETERY OR MG th Or LOCATION (City, town, or caunty) (Stote) 


ned by the hospital ar attending physician. 


OR ATTENDING PHYSICIAN: 
DIRECTOR: 


a 
ERAL 


page 3 shauld be detached far use os the burial-transit permit. 


2 REMOVAS (Spegify) ey. 
iv i Gates cA , 


24. ore DIRECTOR'S SHGNATURE “a y, res REC'D/BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
LA oi / 


ALAA Lh ak th £ § A Cb | vatesuL 1.1 '60 Onthun £ Hinsnd 
Ric “fy 


the State Board af Health prior ta burial, crematian, ar remava 


may ¢ 
TO FUN 


TO HOS, 


: 
RS 
Ry 


MARYLAND STATE DEPARTMENT OF HEALTH { 18 34 an 


) 3 2 Q DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Oe € 


CERTIFICATE OF DEATH 


Sk Gece. J 
% 33 . . PLACE OF DEATH Dy USUAL RESIDENCE (Where deceased ak i institution: Residence before odmission) 
es Sy o. COUNTY NakeVEARS o. STATE - COUNTY 
aes: Prince Georges Maryland rince Georges 
+. Big b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
i o aN a RURAL give neares} town) a 
tee MG ttsville 
2 22 ~ d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5 =f ] OR INSTITUTION / ‘ON A FARM? 
ss Pri : 37; __Kennedy Street vs F NOD 
Ss 5 3. NAME OF First Middle Lost 4. DATE Month Day —-Yeor 
ane DECEASED R OF 
3 ie (Type or print) Fraase DEATH July 12 1960 
83 6 COLOR OR RACE |7. MARRIED [3p NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ks fast birthYay) Min. 
2 . wipoweo [] ovorceoC] | October 13, 1915 AA 
oO 
2 ioe ASUIAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) N Y U A 
2 Cosmetic Byer Drug Co ew York s 
Rg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Reiff 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) | UH ye, give war or date of sevice! 17 OQ 5803 


no 


18, CAUSE OF DEATH [Enter only one couse per 
PART |, basalt WAS CAUSED BY: 


; 
IMMEDIATE CAUSE (0) > |} Khe » SAC 


é Aix ; 
JS x. a at! Neston» tilanmn S 


Anna Worrell 
17, INFORMANT Address 


Erwin E Fraase Hyattsville Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


the State Board of Health priar ta burial, cremation, or remaval, ond in any ev 


gove rise to immediote 
couse (a), stating the under. ¢ OUE TO 
lying couse lost. ‘o 


factory, street, office bldg., etc.) 


‘ ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Taso 
‘ = 
wot_| 5 yes [i] “No [1] 

= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote) 
& 
= 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour While Not while 
19 {at work [] ot work [] 


t 


DIRECTOR: After this certificate hos been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
poge 3 shauld be detached far use as the burial-transit permit. 


ined by the hospital ar attending physician. 


21.1 certify that (I) bis haspital) attended the deceased framap.ZA gcse , tat cs Lae 19.£.02 that (1) (we) last 
. fram the causes and an the date stated abave. 
TURE 22b. DATE 
Oo /, * 2 ATTENDING. STAFF SIGNED 
$ p=4 BiReCTOR PHYS. 
Ta. on 


— ey 5 f 
o: [3 y. 1, Mite Kealteserr, Ld. 
° > 230. BURIAL, CRERAON: 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. CATION (City, town, or county) {Sfote) 

232 REMOVAL (Specify) Ft Lincoln Cemetery Colmar Manor, Ma. 

2 e 24, FUNERAL DIRECTOR'S SIGNATUR' ADDRESS: 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 

VB AIS (4) F. Gasch's Sons Hyattsville Md. DATEIUL 15 *60 Cake fe Kasald 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS3G8 
$384 CERTIFICATE OF DEATH Reg. Dist No. 


~ ¢ N _ 
s 2 . PLACE OF DEATH Pp 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission)/ 
Be 8 ¢. COUNTY RE wi O co. STATE a! b.COUNTY 

ss) 
: De b. ack T IN (If autside Excel limits, write | ¢. LENGTH OF STAY IN tb. c. CITY QR TOWN {If outside corporate TA RURAL ond sive ‘nearest town) 

5a RAL neqrest own!) WUVRI a 
i CSTE, /2x4 SOF: 
fee £ 4. NAME OF Zen {For ia eal fiveaices ll 5) cd. STREET SO" TG lx LZ ©. 15 RESIDENCE 
ers rs /% 
peas } FL/1 Woo GLle yes (] NO 
@ sd 3. NAME OF + fit Middle F; lon 4. Date x} Month Do: Yeor 
a £5 {Type or print) EL 4 ZA VERDE K Om DEATH Vet Ss 9@O 
¢ = 
= =e S. SEX 6. COLOR OR bie E | 7. MARRIED [7] NEVER MARRIED DD J 8 DATE OF BIRTH <: / 9 Roel Wag 
ers i 
ne FEMA/ CO}; wivowen Zp-——divorcen MAR AG-/ 7, & 1. es 
2 & ag Wo. USUAL OCCUPATION (Give kind of work dos 0b. KIND OF my S OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g gt during most of working life, even if retired) /74 U au * S 
Sores 14h 2 cases 6 tu, Va. 
3 ° 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME A . 

c5 Ss 2 e 
g ou EE . 5 q } <P 
§ eek J is NEL SOK ORSON LYAR TAA. Calf fy BA. 
i. = PS 18. WAS DECEASED Ber U.S. ea ror 3? 116. SOCIAL SECURITY NO. . INFORMAN ozA yy 
= 4 TYes, no. OF unkngien) IM yes, Give Wor or doles of service) i 
a ous wes ]/e o/ly r) e/7*s vi Ve, fy] 
a opel | 

Po 
2 £8 
gy cee 18. CAUSE OF DEATH [Enter only one cause pps line for (a},,(b), and qc).] INTERVAL BETWEEN 
3 225 ~\ PART |. DEATH WAS CAUSED BY: OCT Ts ia ONSEN par 
2 ose _— : IMMEDIATE CAUSE (0). LO 9% ia 
5 FF s “s < x DUE TO 
= B.> Conditions, if ony,“which a Ch : 
3 8 Eo Qove rise to immediote 
5 g&es couse (a), stoting the under. { DUE TO 
Se 4ev lyii lost, 
Sess ying couse fost, my 
esrse dying couse lost. 
298 5 = = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 

8 6 
$b Sent = 6 4 ———————— PERFORMED? 
2tgsiyn [5 mi wees 
Foote s = | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tv of item 18.) 
eCES) Ene & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<eues © | (UF EITHER, NOTIFY MEDICAL EXAMINER) s 
3 3 Ses & ]20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
F525 5 Meer, Some vy [White Not wit factory, street, office bldg., ef} | 
zsErs§ g p.m. jot work [1] of work [F) ' 
O2.85 S 
ree 21. Vee © that | attended the deceased from. 277A. . 1620, eee 192 © that | lost sow the deceased 
a 2.0 a Za 
a <2 S alive on@ = S M, fram the causes and an 2) date stated Gbave 

£a53 

e =O%5 ADDRESS (Street, city ar town, gh 4 DATE he 
425 °~ ACTUAL Ez. lato 
eves SIGNATURE mo. Te Nhe ae AEA ee ot: MW fer. 
Ofava W, ds 7 : ct 
Zz, 25 PHYSICIAN'S 5 a 
© te S HAME (Type) 4 % 1E MM: SS GR PAR ACA 
oa 209 220. BURIAL, CREMATION, | 226. ey Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
(24 >> BS REMOVAL (Specify) ce Me F s 
geek? = Rebiyas- Buns fELLow CE ele  Wareac “sr. WA... 
e i 23, FUNERAL DIRECTS aR’ Ale iE Zs ORS 2da, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


rate iss FV ERL WIEBATLES. WAR L Hows ALerindeg Uso JUL 7 60 Onthen £ Mieva 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O94 )¢ 
S385 MEDICAL EXAMINER’S CERTIFICATE OF DEATH H83N9 


Reg. Dist. No. 
it, Mesie ty DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
3. 
Prince Georges mamann || “SE Maryland SY Prince Georses 


b. tg OR TOWN cA outiide corporote limits, write URAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
“Rural-Adelphi 5g Mos. 


f Cheverl 


¢ i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS a 1S RESIDENCE 
Paint Branch Nursing Home heverly Avenue ves (]_No fy 
3 yaad First Middle Lost 4. oT Month Doy Yeor 
(Type or print) Edith Phoebe Gaither 1 20 OG 19 60 


3. SEX COLOR OR RACE [7 MARRIED [] NEVER MARRIED [-]]| 8. DATE OF BIRTH 9. AGE a IF UNDER 24 HRS. 
Female white |woowomg ovormO| Jan, 11, 18 m0 cocina 


100, USUAL ce siete Sees) kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign = t2. CITIZEN OF WHAT COUNTRY? 
dup most of cay. ‘even if retired) 
hak Illfnois USA. 


es | ond 2 with the registrar prior to burial, cremation, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Brandenburd Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i ee {Hf yes, give wor or dotes of servicn} 
Fs | 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] Oe EN 


PART. DEATH ASIATE CAUSE fo) Acute congestive heart failure 


b- ye oe, DUE TO 


Conditions, If ony. = ro Cardiovascular renal disease 


farm PM3. Page 5 moy be retained for ya! 


Gove rise lo immediote coure 
{0}, stoting the underlying’ UE TO 


couse lost. LL = 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee 
PI RMED? 
yes [ N 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
PRIMARY CL] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bidg.. ete.) | 
p.m. 19 of work [J ot work H 


21. I certify that | took charge of the remains described abave, held an Autapsy [_], Inspection [], (nquiry XJ, and find that 
a death resulted fram: Notural couses [XJ], Accident [], Suicide [1], Homicide ["], Undetermined cause [1]. 


‘* in pencil in Item 18. Give Pages 1, 2, ond 3 10 the fu 


= 
4 


to the Chief Medical Examiner's Office along w' 
MEDICAL CERTIFICATION 


certificate, writing the ward “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


<: ptr F Vina , AD ALEnn pas Mp, CHIEF MEDICAL EXAMINER oOo DATES 
< ASSISTANT MEDICAL EXAMINER [7] 
® 8 Mamet? John T, Maloney, M{D.. perury mevicatexaminens] — TULy 19, 1960 
pa ' No. ae Oe, ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
3 | Buriat” |suly 23, 196p Ft Lincoln Cemete Colmar Mano 


z \\ |23- FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zao. REC'D BY REGISTRAR | 24b. oes SORT 
VS. AISME \ 1 
poe F, Gasehts Sons Hyattsville, Maryland. _|paeJul 25 ‘6° 


aed 


rs after death. Page 4 
by the funeral directg 


Pages 1 and 2 shay, 


ite has been signed by the attending physician and campletely 
Then please remave carban papers. 


The law requires that the death certificate be executed within 24 
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ined by the haspital ar attending physician. 


& OR ATTENDING PHYSICIAN 


ai 
TO FUNERAL DIRECTOR: After this certifi 


L 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar to buri 


TO HO! 
may 


Ptr 
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ry 
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<U/ZES. ——_ Pamini strato 


MARYLAND STATE Cen eenT OF HEALTH—BALTIMORE, 18 
See: Bir et 
8325 CERTIFICATE OF DEATH iso 083i) 


1, PLACE OF DEATH ie aor RESIDENCE (Where deceased lived. If institution: Residence before admission) 
» COUNTY Pr ott Gant MARYLAND 9. STAI 1, b. COUNTY i 
in ges Maryland Prince Georges 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib Ci CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
- 


RURAL ond give neores! town) 
/Hyattesville 


Cheverly 3 da 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) STREET AODRESS: e. IS RESIDENCE 
‘OR INSTITUTION J ON A FARM? 


_7300_18_th_Ave__ Ap‘ vs NOD 


3. NAME OF iT Middle lost 4. DATE 
DECEASED OF 


(Type or print) A Gilmore DEATH 


S. SEX 6 COLOR OR RACE |7. MARRIED [} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) | Months 
a hd ee aes fl 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 2 
Cheverly, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


De Vere Gilmore Frances. Rawlings 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes. 10, oF unkriown) l (IE yes, give war oF dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Gn |. DEATH WAS CAUSED BY: ae 
4 IMMEDIATE CAUSE (0) |__. 3 


j f € DUE TO 


Conditions, if ony, which ey 

gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. Boreal 


yes] No—D 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work (} of work t 


21. | certify that | attended the deceased fram__* LT. WBE, to. f- 2, 1XWthat | last sow the deceased 
alive an_, 2 €o that death accurred ot___ 40pm m the causes and an the date stated above. 


7 ¥ sa DDRESS (Street, city or towp, stote) DATE SIGNED 
acruat ce we Z (ie Le SY ALCL. 
SIGNATURE. a Fol s hy 


Reo. PERM e RERATION, Mb. E THEREOF polkas. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} {Stote) 
a) specify) 


/éoation -60 Prince George's Gen. Hosp 
Wy ERAL OIRECT@R'S LiGHArORE (ages 5 Maa. REC'D BY RECISTRAR [2 REOIGTRARS sIcyATURE 
Harry W. Penn, Jr. sais 295780 Clan £ Raand 


MEDICAL CERTIFICATION, 


al 72 x fa) 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 a 8 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
t 


CERTIFICATE OF DEATH 


LACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution pase ares before admiss 
a. COU! 5 Sa age 3 MiRRYEANE 9. STATE ib i ik 


b. CITY OR TOWN {If oulside corporote limits, wri ¢.AENGTH OF STAY IN Ib yc. CITY OR TOWN {if outside corporate limits, write RURAL and give neorest town) / 


Wotnla Wy 10 Yearsb> Wop LAWN 


JAME OF HOSPITAL {IF not in hospitol, give street address) cd. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION, a "0/9 - L&ecpo eee 
NAME OF mo Middle 
(Type ar print) of hoya eke y C renee beat, ) (/d. 3] 360 
5. SEX 6. COLOR OR RACE v MARRIED, ER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In ygors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost biet! oe Months] Days | Hours | Min. 
: c y) c|wivowen [J _—obivorceo ( , ys | Hew n 
10a. USUAL OCCUPATION (Give me of work done} 10b. KIND OF ey 8 U ie i 12, CITIZEN OF WHAT COUNTRY? 


during ~~“! re ing “Ge even it al es fA . : U s A s 
13, — ‘S$ NAME vn a R'S MAIDEN NAME 
we! be fie MARY AWM Hess 
We = mint ee 1 Wize 


AS DECEASE! i IND. S. ARMED FORCES? /16. Gs AP NO. |17!/ tah 


th re) D Give war oF dates of service) Jes r¢ Vs, / Ce £ GRA AGeve 


18. ae tt DEATH [Enter anly one couse i © (0), (b). ond oT Visa , ANT ERY Ae TW Een 
PART |. DEATH WAS CAUSED BY: oo. hy, A re Lp 
te IMMEDIATE CAUSE (o} Lily. ota AO 


ue a DUE TO ‘ 
clk et Tf Gny, which 


gove tise to immediote 


1s ofter death. Poge 4 


=x 


Poges 1 ond 2 should be filed with 


in 72 hours ofter death. 


Then pleose remove corbon popers. 
ED 


couse (o}, stoting the under. ( DUE TO 
lying couse lost. te 


Paar Il. OTHER 7, ITKONDITJONS CONTRIBUTING TO DEATH BUT 1T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. pete 


a ? Lee Clee — Pisa 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, €remotion, or removol, ond in ony e' 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. {City or tawn) {County) {State} 
Hour o. m. While Not ahile: foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] of work 


MEDICAL CERTIFICATION 


21.1 certify thot (I) (this hospi 
saw the deceased“ali 


4 220. SIGNATURE JA, (v 
ay 
ype) 
OBERT _C. Hane: 


230 (BURIAL, ‘CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) ce; Loe oO 


‘ 

wa 24. FUNER “DIRECTOR'5/SIGI fATUR! ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU! 
\ / FI tee 

¥ : ot fats WS ~ DATE A316 3 60 rea 


: After this certificote has been signed by the ottending physicion ond completely fille 


ned by the hospitol or ottending physicion. 
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L DIRECTOR: 
poge 3 should be detoched for use os the buriol-tronsit permit. 


the Stote Board of Health prior to buri 


TO HO: | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6299 CERTIFICATE OF DEATH wa cia ae OS 


1 


= ss 
a 3 - 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoosed lived. If institution: Residence before odmision) wi 
< $ ae pe . MARYLAND i: b. COUNTY ‘h, LY, (O be 
£3 b. CITY OR TOWN (If outside corporgite limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN i outside corporote limits, write RURAL ond.give nearest “y 
3 8 RURAL ond give,nearest toyn) 4 Vol 
= 7 eg 
eee hie Yra0 ub 
2 28 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS -) o. IS RESIDENCE 
eae OR INSTITUT! : ft; fox ‘A FARM? 
cess TY Yes i Y ves [] NO a 
: 2 
Bo 5 NAME OF First Middle Lost 4. pate Month Yeor 
= e 
& if int SEATH e 
ay ten D Lowse Gracy Ze 4p 
= 23 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED . OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR] IF UNDER 24 HRS. 
3 2 d re Ve lost birthdoy) ths] Doys, | Hours] Min. 
3 fz tre 4 |woown O pivorceo [] Dor 28, 7°60 ys. ae 2% 
a é 
2 es. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fofeign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 during most of working life, even if retired) WF 4 vA 
§ 2 AO 2 Kb Ltda 0, IAF : load 
see 13. FATHER'S NKME 14. MOTHER'S MAIDEN NAME 
» 
g Bess CC bac Meldiod KE Zyttiesy 
= Ee3 1S. WAS QECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
ec aie {¥e1, no, oF unkqown) Uf yes, give war or dates of service) of, 
B ofe : | wt 
£ €8c¢ 
6 Ee 1B. CAUSE OF DEATH [Enter only one couse per line for (e). {b). ond (<)-] INTERVAL BETWEEN 
3 sft ; A, ONSET AND DEATH 
$03 ART I, DEATH WAS CAUSED BY: f OR 
2 oft IMMEDIATE CAUSE (0 ALG) / 20 
= fe? 7 S ’ DUE TO Ps ' x 
> See 4 ig vA J 
= B22 Conditions, if ony, which wo . V Axed 
é Bes gove rise to immediote 
5) eae couse (0), stoting the under: ( DUE TO 
zg €" 4% lying couse lost. © 
262% HT DN 
228 ob Dp ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART W(o)|19. WAS AUTOPSY 
— ae 7° ff = 
g63e6 < yess] nol] 
Fotss = | 200. ACCIDENT WAS UNDERLYING ]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ere & ] OR CONTRIBUTING LI CAUSE OF DEATH 
geees & JF EITHER, NOTIFY MEDICAL EXAMINER) 
2g a5 8s & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (Stote} 
F5Ses 5 aur roam ike’ eeamiens foctory sted, office bldg. te) | 
= pes = p.m. 19 Jot work [7] ot work 
oF.ss *s 7 
zs 3s 21. | certify tha pales the deceased fram. ee Ee ees, 19.49, tea fin ti ak 19.4.4that | last saw the deceased 
oLd22 i 
Zegs 3 oliveconz fa 4/ke Ce ae, eel parole and that death accurred az Ov , fram the causes and an the date stated abave. 
ESO3 0 . fe ADDRESS (Street, ye or town, stote) DATE SIGNED 
42675 ACTUAL Zz Ay 
eves s SIGNATURE_’ _ ‘ LERELL WD sone Bote es He 
Oecave 
Be 2s PHYSICIAN'S 
@ £g NAME ipl = Se $< SS ee ee ee. eee ae Su eee 
3 S te BURIAL REMATION 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. aia dl (ON TG, ESxinrrer Soupty) ote) 
a specify) 7 ~ VA 
a PESrE gZ a | 
oFokt D4 oO oa AlMW2dg CHW ee CO 
ee 123.,FUMERAL DIRECTOR'S SIGNATUR ADDRESS ay pda. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Vs AIS (4) REIN: (S4 Ae, 4 oa of WA DATE 21 '60 Citen f. Fomns 
a . Xf. 
V U2 Aarsaxve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QO: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
330 Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
«COUNTY Prince George ts re : ©. STATE Maryland b.coury P, G. 


b. CITY OR TOWN {If outtide corporote limits, write RURAL c. LENGTH OF STAY IN 1b | ¢. CIFY OR TOWN (IF outiide corporate limits, write RURAL ond give neorest tawn) 

‘ond give necro! town) ~ 
heve . Dead on 4 i b mn ~*~ 

d. NAME OF HOSPITAL OR INSTITUTION. {if nat in hospitol, give street address) d. STREET ADDRESS © 1S FESIDENCE 


| Prince George's General Hospita 702 Chillum Road L vest) NO EH 


3. Aa buh a Firt Middle Last 4. DATE Month Yeor 


‘Tipe or pet Louis Edward Gross Beam July 24", 19 00 
3. a 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [J| 8. DATE OF BIRTH 9. AGE pee IF UNDER 24 HRS. 
White |woowep  oworceo October 25, th 73 ™ Months | Doys | Hours | Min. 
Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
CHIPS DT AEs 6B T=? Retired New York Un. Ser Ks 


13. FATHER'S NAME 14. MOTHER’S MAIDEN. NAME 
WMwEAOWH Harry Gross 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


re, “on Hf yes, give war or dotet of service) 54-1168 Harold Gross, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), Ey @] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


f } m DUETO 
3 as. 
Conditions, if ony, which fs 
gave rise ta immediate coure 
{s}, stating the underlying( DUE TO 
covsetos. (2) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


ERFORMED? 
yes—] NO a 


a_i 


Page 4 shauld be 
rematian, 


rector. 


S. 


File pages 1 and 2 with the registror prior to burial, 


. If any defey is necessory, please exe 


ond 3 to the funerg 


Item 18. Give Poges 1, 2, 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Ii af item 1B.) 
en Boge Ble or CONTRIBUTING oO 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form 120%. 120F, (City or town) (Covaty) {Stote) 
While Net wiles factory, street, office bldg., etc.) | 
‘of wark [-] at work 1 : 


2s ik thal 1 took ae of the remai Seno above, held an Autopsy [_], Inspection [2 Inquiry [7], and find that 
death rf, d from: Natural causes EX aiden [Z1. Suicide (J, Homicide (J, Undetermined couse []. 


MEDICAL CERTIFICATION. 


~ 


ACTUAL Q 6 DATE SIGNED 
SIONA’ PL- = JF7 > _p, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER o 
Hale fae mee Bova DEPUTY MEDICAL EXAMINERS} + 960 
2c. BURIAL, CREMATION, | 22. DATE THEREOF 22c. NAME OF CEMETERY OR-GREMASORY 72d. TOCATION (City, town, or county) (State) 


eae” 17-26-60 Me LEBAW OW CEMETERY) HYATTSVILLE 1D. 


23. FORERAL DIRECTOR'S ite 2do. rot bY L260 ‘24b, REGISTRARS SIGNATURE 
WS. AIMEE) NST BL DAMZAMSKY -AS0A5 BS0-19 St. a4. t/, iid PMs 
5M 9/55 2 


ar remaval. 
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5 is MARYLAND | STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
837 ‘2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vom (lOS44 


a: 


5 8 & g. Dist. 

g 3 2 ), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
2 5 My y ° ONY Prince Georges manrtano || SATE MomrJand *.COUNT Pr, Gees 

rad | 3 b. CITY OR TOWN itt outside corporate limih, write RURAL ce. LENGTH OF STAY IN Ib ¢. cIry OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

$e S ‘ond give nearest town) 

anes Riverdale pe ae & Chilun 

3 5 3 he d. NAME OF HOSPITAL O8 INSTITUTION (If not in hospitol, give street oddress} ‘STREET ADDRESS 0. 1S SSRESIBENCE 
sgt) | CtelanaNenariat tompitel _(Y'C5“Sertntre_oetve [a 
E 8 3. NAME OF First Middle 4 DATE Menth Year 
2iQo ‘ype oF pin) Elizabeth Margaret Grossman ban July st” 19 60 
ie ine 5. SEX COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [7] 8. DATE ie BIRTH 9. AGE ces IF UNDER TYEAR] IF UNDER 24 HRS. 

if reti 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Dept. store Scotland USA 


13, FATHER'S NAME e 14, MOTHER'S MAIDEN NAME 


William Sterling Margaret Irving 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
ee EE aes ines SERRE 


18. CAUSE OF DEATH [Enter only one coute per line for (o}, (b), ond (c).] INTERVAL BETWEEN 
Edema 


PART |. EAI HW WAS CAUSED BY: Pul ONSET ANO DEATH 
E CAUSE (o} on: 


ty do © @ibs=,DuE To 


Conditions, if ony, which 


File pages 1 


ith form PM3. Page 5 may be retained for yo 


ransit permit. 


Congestive heart failure 


gove rise 10 immediote couse 
{o), stating the underlying( OUETO 
couse lost. i. t 


ite should be executed within 24 haurs after death. 
* in pencil in Item 18. Give Pages 1, 2, and 3 to th 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. De a 
YES no] 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 11 of item 18.) 


PRIMARY Lj of CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, forme 120F. {City or town) (County) {Stote) 
Hour 9, m, While Not site factory, street, office bidg., etc.) | 
pom. 19 fot work (J of work ' 


21. | certify that { taak charge of the remains ot om above, held an Autapsy [A], Inspectian [J. Inquiry YC. ond find that 
death resulted from: Natural causes [X], Accident [[], Suicide (1, Homicide J, Undetermined cause [7]. 


MEDICAL CERTIFICATION 


ta the Chief Medical Examiner's Office alan: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-t 


SSNatu a4 AAA ad Yo, ALY) ip, CHIEF MEDICAL EXAMINER [1] eae, 
3 2 ee / Fe ASSISTANT MEDICAL EXAMINER [7} 
£ NAME (Type) ohn Maloney D V/A DEPUTY MEDICAL EXAMINERS Y a 960 
£ 220. BURIAL, CREMATION, | 22b, DATE THEREOF z 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
= Y cH TON” | 7] S/Co FT, LINCOLN CREMATORY PRINCE GEO. COUNTY, MD. 
vs. aise) | WABRER IESE stLVER spine, MD. ae See mae fe 


5M 9/55 


ol 


usjoly cremotion, 


ecessory, please exe: 
Poge 4 should be 


is ni 
ectar. 


s. 


1 and 2 with the registrar priar ta by 


6 
ew, 


ith farm PM3. Page 5 may be retained far you) 


transit permit. 


If any de; 


oN 


ive Pages 1, 2, and 3 to the fun 
File 
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to the Chief Medical Examiner's Office alan 
€ 
i 


certificate, writing the word "pen 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO DEPUTY MEDICAL EXAMINER: This cert 
or removal. 


YS. AISME(S) 
$M 9/85 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8373 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (955 
ee eas ee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befare odmitsion) 
ee i Prince Georges manyiano || © STATE Maryland » cour Pr. Geo. 


b, cry OR myn tt ovhide corporcie limin, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
give 2 
Riverdale 8 months Riverdale 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS @. IS RESIDENCE 


409 Queensbury Road _» bis Queensbury Road v8 0) NOR 
3. NAME OF First Middle 


Lost A. DATE Month Day Yeor 
‘DECEASED 
(ype or print) James Russell Hansher bam July 4 WW 


$. SEX COLOR OR RACE |7. MARRIED Se] NEVER MARRIED 0 8B. DATE OF BIRTH >: AS IF UNDER 1YEAR| IF UNDER 24 HRS. 
Male white |wwowot]  oworceot] | Septe 23, 1902 oF | pent bers Spud Min, 

10a. a ee eon ors pipe done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Giclagcaneh SF sitting tieerpeen I 
Electrician ' fretired) U.S.Gov't Missouri usa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Hansher 
Nes ee ig IN wis “uy ind Bese 16. SOCIAL SECURITY NO. | 17, INFORMANT 
i, pt one ae ~rssom sion) | £08 1067090 | Pegey Mello; 126 3hth ste, ‘S.E., Wash., D.C. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond 9.) PEN pees 
PART |. DEATH WAS CAUSED BY: Acute congestive heart failure 
i 4 2 ~ IMMEDIATE CAUSE {0} 
‘ee ee Ta, DUE TO 
Conditions, if ony, which 
gave rise to immediote cove 
{0}, stating the underlying 
couse last. : 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mapft. Base ad 
MI 
Yes NO] 


Cardiovascular renal disease 


20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
PRIMARY C] or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, foe (City er town) (County) (State) 
Hour gm, While Not while Toctory, streat, office bldg., etc.) ' 
p.m. 19 ‘ot work [J] ot work (J 


MEDICAL CERTIFICATION, 


21. 1 certify that | tack charge of the remains described abave, held an Autopsy [J], Inspectian [J], Inquiry XJ, and find that 
death resulted from: Natural causes fy], Accident [[], Suicide [], Hamicide [], Undetermined cause []. 


Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER ([] 


a Maloney, MeD DEPUTY MEDICAL EXAMINER [J] duly 5, 1960 
Zia. BURIAL CREMATION, | 27, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


urial” |July 7, 196-| Cedar Hill Cemetery Suitland Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR 2éb, REGISTRARS SIGNATURE 
F. Gasch's Sons Hyattsville Ma. pagUL 8 ’60 Csttun £ Fass 


= 


aa 


Page 4 should be 


If any dejoy is necessary, please exe 
rector. 


le: 
J 2 with the registrar yn, te burial, cremotion, 


File 


Item 18. Give Pages 1, 2, ond 3 to the funer 


te should be executed within 24 hours ofter death. 
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TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-irensit permit. 
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5M 9/55 
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Remo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8331 MEDICAL EXAMINER’S 


OS3is 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admiusion) 
PAARYLAND ©. STATE = and b. COUNTY Py ‘ 
cry OR st {It ovheide serait fake write RURAL iG “ENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
od give nacre town] 
DO Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street ery d. STR REET ADDRESS e 1 RES OEE 
e_Geo b.General_Hospitel.. / 5709 0th Pla ves) NOG 
3. oe ee oe Middl . 4. DATE 
; iddle lost DA Month Day Year 
ives ie) Edward ene Hardy SEATS ai 1960 
3. SEX 6. COLOR OR RACE |7. MARRIED J] NEVER MARRIED [1]] 8. DATE OF BIRTH ecu IF UNDER 24 HRS. 
1 ie 
Mi 
wiooweo] —oivorceo ] 8n23-2), a eit = 


Hoa Male eyedland wht <i of re dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Dental technician Dental 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Houston He 


12. CITIZEN OF WHAT COUNTRY? 


USA 


41. BIRTHPLACE (Stole or foreign country) 


Alabama 


Emma Prichard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


eee ae eh email 262-26-8754 


17. INFORMANT 


Eloisa Hardy; same address as # 2. 


Address 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) Acute c 


a] cw.e DUE TO 
Conditions, if ony, “whith 


gove rise lo immediote coure 
(0), stating the underlying( OVE TO 
souse tot. a 


Cardiovascular renal disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


estive heart failure 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
5 ves oO ONO] 
© [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR RRED. injury ji i . 
© | PRIMARY Coos CONTRIEG ING E HO" JURY OCCURRED. (Enter nature af injury in Part I or Part Il of item 18.) 
i | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 208. (City or town) (County) (State) 
3 Hour 9, m. While Not while factory, street, office bldg., etc.) | 
= pm, 9 ot work []_ of wor ' 

21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [KJ], Inquiry [X], and find that 

death resulted from: Naturol couses [J], ,Accident [], Suicide [1], Homicide (O. Undetermined couse [[]. 

YY 
ACTUAL DATE SIGNED 
SIGNATUR! meal Masa!) - COV vii aide aa ee I 
ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER’! 

NAME (yp) dChn T. Maloney, M.D. DEPUTY MEDICAL EXAMINER BQ July 1h, 1960 
Mo. BURIAL CREMATION, | 22>. Oe THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

> 
al EUUSEERL) 7/58/60 ea ae Atmore Alabama 
23. FUNE ay SIGNATURE ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
asch's “ons Sats 
Hyattsville, Md. 48°60 Ctten £ 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 4 3 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 831 id, 
Wty 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY Mania . STATE b. COUNTY 

a’ anc 

CITY OR TOWN {If autside carporote limits, write RURAL ond give nearest tawn) 


B. CITY OR TOWN {lf outside corporote limits, write [¢. LENGTE) BF STAY IN 1b 
RURAL ond give nearest tawn] 


d. NAME OF HOSPITAL (if nat in hospital, give street address) _d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION | / 
Prince George General Hospi ta, oy vs 0 oO 
3. NAME OF First Middle 4. DATE Month Day Year 


DECEASED OF 
(Type or print) Emma fA. even DEATH July. 10, 19 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER. MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR] IF UNDER 24 $9 
sVGIES lost birthdoy) [Months] Days | Hours] Min. 
emale wiboweo [3 ORCED [] 1888 92% 
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628d a Hour 9. m. While Not while foctory, street, office bldg., etc.) 
sErE 2 p.m. 19 Jot work [] of work [J 
Saceere eal Ba 7 
= ne 4 21. | certify, tha) | attended the deceased from.___ f) | 9 bet0. \ eg l2x.., 19G2X/ that | last saw the deceased 
28 
“a S s is } alive on__ , 92o0) _ and that death occurred at_ Bey, fram the causes and on the date stated abave. 
= S36 F . (ADDRESS (Street, sity. or town, stote) DATE SIGNED 
Pious, ACTUAL e S, i: ue 
peas SIGNATURI M. ASAE 2 OT Oe A eh et Se 
save 
8 
4 
= 
° 
= 


page 3 shauld be detac! 


BVA oy 2b, DATE AHEREOF Me. /4> OF CEMETERY OR CREMATORY 22d. LOCATION wig , lown, of County) (Stote) 
MQ pecil ee 
3B fil. ae! _DKhAtvET ee ee 


23. NERA BiecrOR Waban Li Ss 13 == | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 3/- GLP. PAVE. me ‘ " 
15M 10/87 Le rai tlage 7 Yer La D, [Site te eee 


TO HOSPITAL OR ATTEND! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S333 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0832 


1, PLACE OF DEATH oh: USUAL RESIDENCE (Wh 


facenes before S35 


mod lived, If insti 


SS 3 £ 3. COUNTY 8. STATE b. COUNTY 
sock © Prince George MARYLAND Maryland Prinoe Georges 
But b. CITY OR TOWN (if oulside corporala limils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporaia lienits, wrile RURAL end give nearesi town) 
gs 5%5 wrila RURAL end giva nasrast town} ‘5 
at ake j Cheverly _ is J Seat Pleasant = a 
3 5 S Pp } } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, | give 5 street eddress) ; STREET ADDRESS a po ie 
25 
BES oe . Prince Georges General Hospital } 6316 Foote Street ves {No Ot 
F. is ag KE eecnean First “Middle Last 4 DATE Month Dey Year 
. 3 
5 f2 ie (Type or print) Sarah France ie HORSMAN | (ereere, July eo. 1960 


IF UNDER YEAR| IF UNDER 24 HRS. 
“ef Deys Hours | | “Min. 


9 AGE (In yeers 
eg 


yts. 


1] COLOR OR RACE) 7, aRRiED [_] NEVER MARRIED [| ® DATE oF oirth 


|S. SEX 
Female: wall White wiDoweED fX] vivorceo[]| 12 Oct. 18 5 


10a. USUAL OCCUPATION (Giva kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele orSoreign Te 
dona during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife --- . Missouri U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edwin Muse | rs : Mary Jane Hankins é 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyas giva warordelasofservica)| 
----- None kinder Arnold (Dau) 
1 18. CRUSE OF DEATH [Enier only one cause par lina for(e), (b), and(c).J] += ~~ ++ ‘ ag INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


PL) x iunrouare caust _Gongestive heart failure ——— ——|— a3 


DUE TO. & 

Conditions, if eny, which » Cardiovascular renal disease: i 

ava risa to immadiale cause a 
DUE TO 


(e), stating the undarlying 


(= = —— 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH 8U1 8UT NOT RELATED TO THE TERMINAL | DISEASE CONDITION G GIVEN IN PART 1 Ke}) 19. WAS AUTOP: 


z 
< | PERFORMED? 

y 
5|___Diabetes = fo ES ee Ae eS ho 
= | 2s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of ilem 18.) 

& | PRIMARY (7 or CONTRIBUTING [1 

8 | cause oF DEATH 

< “Tihanth, Cay, Vewr INJURY OCCURRI F INJURY (Home, farm, ° 2Di, (City or lown) (County) "ae. 
= While __ Not While “factory, streel, offica bldg. el f 

= 19 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy f@& aman im a Inquiry La. and in my opinion 
death resulted from: ‘Natural causes *), Accident ek Suicide [fs Homicide [+ Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 
} ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


certificate, writing the word “pending” in Bencil in Item 18. Give Pages 1f 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Pa: 


ACTUAL 
SIGNATURE 


DEP! EDICAL MI 
EXAMINER’ EPUTY MEDICAL EXAMINERS OR 


name Cys) / James I, Boyd Addass (Ses, ciy.tovnoreourty) UULY QF, 1960 


"22a. BURIAL, CREMAT a 22b. DATE THERCOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Stet 


BuWPud re”) July 25, 1960|Holy Trinity Cemetery Collington Maryland. 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


, Gasch's Sons Hyattsville, Md. paredUL 2 6 60 Onttun £, Kran 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


e) At the 


ast 


M.D. 


TO D! 
ple 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 4 3 , DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1S3 2 
ded t 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY iKetaves ©. STATE b. COUNTY 


ast 


4e 


RURAL ond give nearest town) 


d. NAME OF HOSPITAL (} Y nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 


OR INSTITUTION ‘ON A FARM? 


Prince George ves F] No EX 


|. NAME OF First Last 
DECEASED 


b. CITY OR TOWN (If outside corporote limits, write [" LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


rs after death. Page 
> 


by the funeral directar, 


© 


Then please remove corbon papers. Pages | and 2 shauld be filed with 


(Type or print) 
5. SEX 4. COLOR OR RACE |7. MARRIED PS NEVER MARRIED CO |® OATE OF BIRTH 9. AGE (In'years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last, birthday) 


wioowen [] pivorceo [] ST os. 


Va. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Salesman Automobiles West Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


nknown Elizabeth Tyler 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes. 0. oF unknown) (IF yes. give wor or dates of service) 
| no Eleanore L Huddleston University Park, Md. 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 


Z F. 4 ONSET AND DEATH 
PART I. ‘ . bose , 7 2 a 
ART |. DEATH WAS CAUSED BY: Cert trX UE? 246-4 VZV men BGI t3 we ke 1 


4 / DUE TO , 
Conditions, if ony/ which Pm ety brat aks bro PCHIN-A | oy cay 


ave rise to i diote 
9 immedio: = aa | 


urs after death. 


cause (0), stating the under- 
lying cause last. ©) 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0)|19.. AGP eRe ice 


te ae ae 
arian fete wREéE tts I PO Iehar - yes [] NO 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, farm, 1 20F. {City or town) (County) 
Hour 0. m. While. __. No¥ white: foctory, street, office bidg., ete.) | 
p.m. 19 ot work [[] ot work [J 1 


2 WT t0 n that (I) (we) last 


4 
saw the deceased alive an. 9 Ut 0, and that death accurred at 3249 From the causes and an the date stated abave, 
Ye. SIGNATURES 


2%. DATE 

vk tS cat Mono FT eg Me Zoe 

22c. PHYSICIAN'S 22d. ADDRES: G tt i ip 
pases Dre tr. Bergman MeDe Wes Y ULE Pa Zs Li a a BO 


236. ESS era: 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY LOCATION (City, tawn, ar counfy) (State) 
Soria” Yuly 14, 1960| Ft Lincoln Cemetery Colmar Manor Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville Md. pare guy 1.5 '60 Cita ff 


te has been signed by the attending physician and campletely fille’ 


, crematian, ar remaval, and in any event, wi 


MEDICAL CERTIFICATION. 


ined by the haspital ar attending physician. 
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et 
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a 
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L DIRECTOR: After this certifi 
page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 


©. 


TO HO: 
may 
TO FUN 


=< 
gs 
E> 
La 
a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 832i D 6 


CERTIFICATE.OF DEATH 


1 


Te $3 Q4 Ls 2 SERIE 
& 3 Fs 1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 8 9. COUN x 9, SJATE : 
: 33 1\ \iti/c @ CoRR ¢ Sj MARYLAND 
€ beg b. CITY OR TOWN jf outide corporote limits, write |<, LENGTH OF STAY IN 1b 
8 5 ind give neorest town) Sy] 
3 23 ¢ SLA _l Bi: 
Ss 2g \ F HOSPITAL (IF not in hospitol, give street oddress) 7 i 
5s =e VIC * OR INSTITUTION ’ : ries rae °S) Be 
ae / F WA : 
os CAPPoLkL MANO? HANTITHM umd g fl hd 5 /NO 
2 
RY 5 . NAME OF First Middle A 
e 254 (Type or print) Tae REYA- MAES. DEATH ris 
ES ou 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF reo 9 eee tn aa 
cea at i 
a =a Ww WIDOWED [i] ovorceof] | /0 - o) G7 ys. 
3° 
eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. wma {Stote or foreign country) 
ges during mos} of/working life, even if retired) ) 
ee l 
osR 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 -£ thw 1) 5 
3 9t— enn AwWHIN © nN pre 7 a Lhe m) 
2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
a § {Yes, no, oF unknown) [IF yes, give wor of doles of service} . /) , a p 
2 vo | —— hove Aga tee Wen (Lanes HPF AR a Al. cod 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (€)-] / 1] 
yon enone Con GES TIVe leART' FAILORE "$2 
o DUE TO 
oaths Fy, whe AR TERIOSLEROTIC HEART. Dist e lAGCALo 
DUE A 


couse (0), stoting the under: 
lying couse lost. © 


INTERVAL BETWEEN 
EATH 


Then pleg 


The law requires thot the death certificate be executed with 


ined by the hospital or attending physician. 


Zz Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY <f) 
Js yes] no 
a © [20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oe 
& [20c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., sci i 
3 p.m. 19 lot work [1] of work 


After this certificate has been signed by the ottendi 


OR ATTENDING PHYSICIAN 


22c. PHYSICIAN'S 


mane ann S fr CocesMS 


21. | certify that (1) (this hospi nded the deceased fram ‘4 3 that (I) (we) lost 
* saw the deceased alive an___ and that death accurred af $M, from the causes and an the date stated abave. 
° Zo. SIGNATU 226, OATE 
S ATTENDING D. STAFF SIGNED 
a M.0.| PHYS. DIRECTOR PHYS 
a 


ta 


poge 3 should be detached far use as the burial-transit permit. 


the State Board of Health prior to buriol, crematian, ar removal, and in g 


3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
955 MOVAL (Specify) 
of Lit.” | 729 1960 \GreN Wieons CAE TERY 
- e 249 FUNERAL ar, 'S SIGNATURE | \ ies r Ke (250. REC'D BY oe BO. 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4 bie a Ae LAS LS WW, JUL 2 dc, . Tas 
Is 959" tee evel Gaye aa / Ce. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 8 3 zg i 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 


ot 


8335 


DEATH 
Y 


1, PLACE OF 
. COUNT’ 


MARYLAND 


b. CITY OR TOWN ([f outside corporote limf¥s, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


d. NAME OF HOSPITAL (If Cheverly ive street oddress) 29-da. 


‘OR INSTITUTION 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


=, ( yy a ed Deo 
d. STREET ADDRE: e. IS RESIOENCE 
ON A FARM? 
4503 ze yes] NOT] 
Lost 


Pages 1 ond 2 shauld be filed with 


|. NAME OF Fi ie 4. DATE 
»> , DECEASED iest Middle OF Month Day Yeor 
ey (Type or print) R DEATH hly 29 19 
3 S. SEX . COLOR OR RACE | 7. MARRIED JS NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s lost birthdoy) [Months] Days | Hours] Min. 
aé wipowed [J pivorcep [] 62" 
Ben 10a, MAR TON Gund of work done]10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o5 during most of working life, even if retired} ‘ 
; S Housewife Washington, D,C. Shay 
13. A 4 2 
+e PTET Shanks 14. MOTHER'S MAIDEN NAME 
2 Blanche Butler 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no. or unknown] l (IF yes, give wor oF doles of service) 


16. SOCIAL SECURITY NO. 
None 
ie for (0), (bl, ond (C)-] 
te 
$3 


17, INFORMANT Ferferson HEts. 
Fred Re 6305 K St., Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per, 
PART |. DEATH WAS CAUSED BY: 


Then please 5 


. crematian, ar remaval, and in any 


A Fy My DIATE CAUSE (o} - 
x 60 DUE roe rs 
Conditions, it ong, which 6 pt 


gove rise to immediote 


The law requires that the death certificate be executed within 24 Zaurs after death. Page 4 


After this certificate has been signed by the attending physician and completely filled by the funeral directar, 


i 
a couse (0), stoting the under- ( DUE TO 
ees lying couse lost, 
235 3 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
$25 = 
ae x ves (J no 
aD 8 = [20c. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 
255, © | OR CONTRIBUTING L] CAUSE OF DEATH 
a2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Z (Say Cis & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, | 20f. (City or town) (County) {Stote) 
yg a 8 a Fay Hour o.m While. Not while foctory, street, office bldg., etc.) ! 
zs: 2 p.m. 19 ot work [J] ot work 1 
en 528 - : : 
ZeSaa 21.1 certify thot (|) (this hospital) attended the deceosed fromJun@-1-..._-_.. 19.60, to July _ 29. a , 1960, thot (I) (we) lost 
qalc<? Fi 
Zeg Re saw the deceased alive on__ July 29 1960 and thot death occurred ots 30 prion the causes ond on the date stoted above. 
F605 & No. a ar 22b. DATE 
a5 °CL ATTENDING ED. STAFF SIGNED 
ces 5 yd M.D. | PHYS Brecon OBS. © SSE 6 
Oe¢ave 22c. PHYSICIAN'S. ‘22d. ADDRE! a 
eo 33 NAME (Type) « Ce James Duke, M.D. 8607 oRaeetale Road 
fc 3 ry 
a Seta ee | eee ee 
Sr Z oa HON, ]23b. DATE THEREOF [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
> oD Par, 
eee ee 8-2-60 “~-, Carver Memorial Par 
eo 25a. REC'D BY REGISTRAR | 2sb. REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 26 
EM 9759) ' he Yall na TES Oy Husod bind ols 2. ’60 Chom £ Fase 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mpm be Sa 
336 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08328 
HEALTH DEP “L) PLACE O OF DEATH - 2 


12 a. MARYLAND STATE DEPARTMENT OF HEALTH 
S 


ce before admission) 


UAL RESIDENCE (Where nape lived, It Tnaiitution: Resi. 


zs a COUNTY Bind noe isrke o's ae. a oe?! Maryland b. COUNTY 7, 
$e |b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib “c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town] : 
23 cHeveérty™ mer Dead on arrival Baltimore 3 VO J—-4 
25 5 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS : : @. IS RESIDENCE 
ea ey (Prince George's General Hospital| 2628 Potee Stre ot vest) noo 
> 23 3 NEME | oF First Middie Lost 4. ‘DATE Month Bey Yoer 
ae. teen Jasper Flemming Johnson | Biarx = July 25 , 19 60 
gs 5. SEX 6, COLOR OR “ed” MARRIED Je] NEVER MARRIED [] | 8. DATE OF BIRTH ae 2/5: ft i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i 5 Male Colore J} wivowen []__vivorceo [J 10/15/23: 36 e [Pay Days | Hours | Min. 
ee 12, CITIZEN OF WHAT COUNTRY? 


“WHalFte working life, even if retired} | Hauling ds 


13, FATHER'S NAME 14, MOTHER'S U, S.A ra 
Bhoack Nat tell Sand 

|__f3 tbe at Oo Fors celia Sander $_ = 

15. WAS DECEASED EVER IN U.S. ARMBO HORCES? | 16, SOCIAL SECURITY 25 17, INFORMANT 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY [RTHPLA CE (Stete or foreign aE 9 
“, hh S NAME 


{Yes, nog or unkown] | (Ifyesgiveweror of service) 
lamas °c pamaeneieemeeig  e 


1B. CAUSE c oH DEATH [Enter only one cause par lina for (a), (b), end (c). "TINTERVAL BETWEEN 


ONSET AND DEATH 
PART ADEA AS CAUSD Ae. Se OCS, congestiven hears failure 


ly ie 


- DUE TO 
aie “hes G Coronary insufficency, atherosclerosi 


gave rise to Immedicte couse 


DUE TO. 


(a), steting the underlying 

9 cake 4 Cardiovascular renal diseane 
Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel) 19. WAS AUTOPSY 
2 -—) RFORMED? 
s | yes no [] 
& ["20e. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Pert lor Part lof item 1B.) Sl a 
E | PRIMARY (1 or CONTRIBUTING [J 
U] CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, * 201. ity or town) (County) ~~ (Slate) 
5 Raurca While __Net While lactory, streat, olfice bldg., etc.} | 
= ris 19 at work [_] at work i 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection . Inquiry Fj and in my opinion 


death resulted from: Natural causes i. Accident (ie Suicide (al. Homicide oO Undetermined manner fel 
\ CHIEF MEDICAL EXAMINER [_] 
MD. ASSISTANT MEDICAL EXAMINER | DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_3& 
ress (Streat, city, town, 


: om 25 f60 


] 92. NAME OF CEMETERY OR CREMATORY 22d, ON (City, town, or country) (Sete, 
nr IA . 
ADDRESS: 2s 2 e"BH** 24b. REGISTRAR’S SIGNATURE 


(BE? fie ee Ri 


MEDICAL EXAMINER: This certificate should be executed within 24 hours alter death. If a 


rcaunate's | James I. Boyd 


22s. BURIAL, CREMA ION, ey 4 THEREOF. 
te) 


ae 


@: 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the F 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 
or its designated agent, prior to burial, cremation, or removal, and in any event 


TO D: 


oad 


with 


1s after death. Page 4 
by the funeral director, 


‘ 


Pages 1 and 2 shauld be fi 


Then please remave carban papers. 
the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 
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& TO FUNERAL 
page 3 shauld be detached far use as the burial-transit permit. 


TO HO 
may 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 832 9 
t 


eps wd CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY a. STATE 


s b. COUN’ 
Prince Georkes pest Eat? Maryl nd Prince George 
b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN 1b CUCITY OR TOWN {IF outside corporote limits, write RURAL and give neares! town) 


RURAL ond give neorest town} c—~ 
Chever ly lL br > Adelphi 


d. NAME OF HOSPITAL (!f nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
D 


rince {2302 Netzerott. 0) NOH 
Lost Yeor 
DECEASED © B OF 
{Type or print) Robie Bradley Johnson 1960 
5. SEX 6 COLOR OR RACE |7. MARRIED [af NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) iF UNDER 24 HRS 
12 /) 04 lost birthday} [Months 
Female White wipowen [] pivorcep [] 56. 


Hida. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife self Own Home Murray Kentucky USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Bradley Ophelia Douglas 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) | (HF yes, give wor or dates of service) 


no Earle B Johnson Washington D. C. 


1B, CAUSE OF DEATH [Enter only one couse per line far (a), (b}, ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ur é g a i ONSET AND DEATH 


i, IMMEDIATE CAUSE ie Cee Gaia ees 
} ET > 
conte U0 «(1 ¥ * Gn Fele. a el Ce dene 


gove rise to immediote 
couse (a}, stoting the under. ¢ DUE TO 
lying couse last. ‘ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. wee AUT! Be 
yes €] No] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, Farm. | 20F. (City or town} (County) (State) 
Hour a.m. While Not’ while factory, street, affice bldg.. etc.) | 
at wark [FJ at wark 


MEDICAL CERTIFICATION 


tended the 
ZG 


ATTENDING 
M.D. | PHYS. q 


Mae te <x fi EWE 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMAPORY 2M. LOCATION (City. town, ar tounty) 


REMOVAL (Specify) * . . ax 5 
Burial °* 7/26/60 Riverview Cemetery Charlottsville, Virginia 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


F. Gasdh's Sons Hyattsville, Md. DATEAUG 1 60 Civitan & Hae 


= 


by the funeral director, 


re 


Then pleose remove carbon papers. Pages 1 and 2 should be filed with 


us after death, 


Wy 


that the deoth certificate be executed within 24 hours ofter death: Page 4 


quires 


ing physician. 
ate has been signed by the attending physician and compietely fi 


poge 3 shauld be detached for use as the buriol-transit permit. 


tained by the haspita! or after 
the registrar prior ta burial, crematian, ar removal, and in any event wit! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw re: 


’ 


. 


7) 


aed 


=e STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8294 CERTIFICATE OF DEATH vez. vin {10990 


1% eagles 2 ge otha? (Where deceased lived. If institution: Residence before admission) 
4 Prince George marviann || ° Maryland °° prince George 
é % city OR TOWN (If cutside corporote limits, write RURAL ond give nearest town} 


b. ce OR TOWN [If tad Ss limits, write | ¢, LENGTH OF STAY IN Ib 
BAC teen 
Goltege Park 2 yrs ( College Park 


d. NAME Se ede (If not in haspitol, give street oddress) d. STREET ADDRESS PaReNs 
5687"Kerwyn Road » 5927 Berwyn Road YES] NOE 
= 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 
CType oti James A JONES July 6 19 60 
5. SEX 6. COLOR OR RACE 17. MARRIED [ACNEVER MARRIED [7] |B. DATE OF BIRTH AGE {in on FUNDER 24 HRS, 
Male Cauc. |woowet) i oworceo) | Feb. 8, 1887 Wee cage 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


arber North Carolina U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James E, Jones Edie UNWKNOWAS 
1$. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT we Addren 
Tes, 06 or unknown) [It yer. give war or dates of rervice) 
No eee -- $0075 Alic# J Jones (Wife) same as #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (.] tle: ai 
PART 1, OEATH WAS CAUSED BY: “1 
IMMEDIATE CAUSE (o} if 


~~ ‘ DUE TO 
Canainbneelt ics eo ¢ ERERROVASC ULAR THR OMRBROSES 


tee 5 
immediote DUE TO 


Ghetsenee ee GENERALIZED Neteerosct@fkasst 


4 Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTORSY F, 
2 
S Yes} NO] 
= [200. ACCIDENT WAS UNDERLYING C}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I of item 18.) 
& [OR CONTRIBUTING CT CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Se 
§ [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Sate) 
a Hour o. m. While Not while factory, street, office bldg. )} 
= p.m. 19 lot work [7] ot work [J ' 
21. t certify that | Cone the deceased from._____ MIAZ___.. 19.29, to SN YAY. 196.5.,that | last sow the deceased 
alive on... o>. WAY wes, and that death accurred at.__sS__/\s.M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGN’ 
ene ae 
wo. COL NAS er DAey Heresies w ley 


PHYSICIAN'S 
NAME (Type) Henry R Wolfe : 
Zo. eon eae Zb. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY ee ity, town, of county) 5 (Stoy 
REMOVAL (Sp re, 
Cereunf -~&-/960 |\Sb-dinevtn Cem.- a pisagh lock nat — 
23. FUNERAL O1 SIGNATYRE AODRESS 240. REC'D BY REGISTRAR | 24b, REGISYRAW'S SIGNATURE 
WH ai peg Ay ae Ohrisreleg Yn 


DAT! 2°60 Onn 4. 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 3 ff) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. } 833 . 
390 CERTIFICATE OF DEATH ( 4 
Rees 
$ 3 , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& 2 o. COUNTY 4 MARYLAND a. STATE b. COUNTY 
ae Prince Georges oe ee ae ee = 
3 x] e b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1 c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
ie ee) RURAL and give neorest town) menth an - ~~ ‘> 
chars file 3 days Washington 4 / i: 
€ 2 2 d. NAME OF HOSPITAL (tf not in hospitat, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
co ~- stoi OR INSTITUTION ON A FARM? 
@: 9) Glenn Dale Hospital 180 Le Ste, Ne Es ves J No OD 
= 
° 3. NAME OF First Middl 4. DATE Ye 
2 fe Eanes irs idle lost DA Month Day ‘ear 
234 (Type or print) May -~ Jones Pee 7 ape 19 60 
98 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] |8: DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
=e lass birthdoy) [Months] Doys | Hours] Min. 
uf Negro wivoweD f¢] pivorceo [] 5/30/00 Ce a ee pm 
a ral 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
gs during mast of working life, even if retired} 
ee Unknown Unknown North Carolina USA 
2 fe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 . : 
Richard Neely __Maggie Banks 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, ar unknown} IIf yes, give war or doles of rervice) 
No | - None Decedent 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).) INTERVAL BETWEEN 


_ PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


. “IMMEDIATE CAUSE (o|_ Metastatic adenocarcinoma, generalized, primary 
l oueto site, left breast 


Then please reme 


Conditions, if ay, which o 
gave rise to immediote 


72 
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OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


a 
> 
= 
°° 
eS 
7. 
e 
° 
7 
Es 
oe a DUE TO 
Las cause (0), stoting the under- 
cae S lying couse last. {e). 
6-35 ~ =nig come 
3E5° WZ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
=§ weno ; ee ee f dicalL PERFORMED? 
ees a 65 onary reulosis, minimal, probably inactive; left radical mas- ves NOC 
oo S 
Page = 200. ACCIDENT Was GNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Part Il of item 18) a 
3565 & | OR CONTRIBUTING L] CAUSE OF DEATH ) 4 
E225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe _ 
355 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
5bga 8 fete Sebide io [While Not while foctary, street, affice bldg., etc.) ! 
Dee = p.m. lat work [[] at work ! 
52.9 3 : 
Ee ores 21.1 certify that (I) (this haspital) attended the deceased from_5/18 _ “91 a m/e _§ 190. that (I) (we) lost 
<2 : 
< é a= saw the deceased aliye on. 2f. ae 1960. jJond thal death accurred ot eM, from dhe-cousestandlantihe daiestatedicbove, 
a Oz £ lo. SIGNATURE 2b.DATE 
ro ATIENDING MED. STAFF 
yess Huw M.D. | PHYS. Director I PHyYs. 1) Ane 0 
S22 ic. PHYSICIAN'S 22d. ADDRESS i 
£2 ; Glenn Dale Hospital 
ase OME Cire) Moe Weiss, M. D. P 
Sele eal ah ee ee eee eee Gleng Dale, Moe £2. 
Boys 23a. 6 REMATION, [23m, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State) 
tae 7 ( 
Q >3 g2 EMOVAS® (Specify) 2 bs Park Sherriff Road 
pao arn if a r 
28 24, FUNERAL DIRECTR'S SIGNATURE ADDRESS aA 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) Aa 4 { ii Lt, Y | 
"5M 9/59) eS, lp A Ee rtidy feph pATUL 14 '60 Onttun £ freua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8366 - CERTIFICATE OF DEATH (8352 


Reg. a 1S 
2, USUAL RESIDENCE (Where deceased liv If institution: Residence before adm} i 


o. COUNTY ff ‘4 . STATES.) 7 b. COUNTY 
Lf 2 Ce MED Ce ie ET DLA AA. PAA 4ACO. 
b. ClTY OR Town {If outside corporote limits, writes | ¢. LENGTH OF STAY IN Ib co ?. oR TOWN (Ioutfide enh limits, write RI na; neoy lead Bgl 
= 


JRAL oftd give nearest town) oa es 
AY, 
Hh puud Dol M4, FAM 
NAME OF HOSPITAL {lt notin haspitat/ oe eet igs =) d. STREET ADDRESS © @. 1S RESIDENCE 
OR INSTITUTION v * SS} sy ON A FARM? 
GOS - Loko bs Ls oe a 6 Ag iui, | sO roe 


— 


1. PLACE OF DEATH 


a 


rs ofter death. Poge 4 
in by the funerel director, 


» > BESS Hee fi), ae ee 
{Type oF print) got 1 a7 d Et eae Cen DEATH 


Poges 1 ond 2 should be filed with 


5, SEX. 6 co OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 4 
fi rf alo. p |wioowen fA ovoRcED I] UL 4 MAL 4 
Wo. USUAL OCCUPATION (Give king of work done| 10. KIND OF BUSINESS OR i M. ie i ua country) 7 rw OF WHATCOUNTRY? 


app nast af working life i, in if een 
Wiis rea POuUty l rhs, OMA 
ths. FATHER’S NAME 


ioe 


Then pleose remove corbon popers. 


(fas, no, ,0F unknown) | (IF yes, give wor or dates of service) 
1] 
INTERVAL of Te 
PART |. DEATH WAS CAUSED BY: 
t diote 
gove rise to immedio! Deere 


14, MOTHER'S MAIDEN NAME Lb 
CKD) FAL AL- TAA Bare 
Z 
ONSET AND aD 
IMMEDIATE CAUSE (0 meee bE Jeu ue Z La Sis 
cause (0), stoting the under- 


18. WAS DECEASED EVER IN U. §. ARMED FORCES? |14. $001 L SECURITY NO. Address 
18. CAUSE OF DEATH : “ L uh thr Cha a ih 
[Enter only one cause per line for (0), 
DUE TO i 
Ac. PMan F rm Ke 7 Fa ae aie peaneet 6 fa 


lying cause lost. «© 


ronsit permit. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours after deoth. 


L DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fille 


1 OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


ores | ohn Wh Rahinson dup Mis \UiGolun. Ze Z 


& 


€ 
$ 
‘3 4 rd Parr Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )]19. WAS AUTOPSY 
S \ = * 1 
238 5 Lh ae AM Cn wats eee vs 0) Nop 
Cares = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of ifjury in Part | or Port fl of item TB.) 
s & | OR CONTRIBUTING C1 CAUSE OF DEATH a 
ged G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5°98 3 bar. een: Wide. Feet dine foctory, street, office bldg., etc.) | 
rae = p.m. 19 lot work [1] at work I +2 
& ° , 
Siz 21. | certify thot | attended the errs: from, ees GLUAY 19 Jaen * Ve Als A__., 196 Mhat | last saw the deceased 
3 = 
ve 3 alive an___ - Wiet © )and that death accurred at 24] , frafn the causes and an the date stated above. 
e 3 "ADDRESS {Strogy/city or town, stote) DATE SIGNED, 
mod 
a ACTUAL C, fy 
Res SIGNATURE. ek WM deg hlAny le 2OfL. Cl Adty Lib ber re le 
za 
oe 
° 
2 
= 
2° | 220@6URIA CREMATION ERE ea We_ NAME Of/CEMETERY OR CREMATORY _/) Zid. (CATION (City, town, of county, Gtot 
O,5% OVAL (Specify) “ PY y 
x ee 8 4 ]— ~¢ (a) if A (] {7 
S 2 23. FUNERAL DIR SIGWATUR ADORE v ‘240, REC'D BY REGISTRAR ] Wap, REGISTRAR'S SIGNATURE 
Vs AIS GiierSon ¥9L YVAS 9 one hn VE care SUL 8°60 Cuthun & Aina 
x 


1 


FOR STATE 
ee DEPT. 


'e 
je 


al director. Pag 


play is n 


72 hours efter death. 


Bd 
. Page 5 may be retained for your files. 


fe pag&1 and 2 with the State Board 6 


ate should be executed within 24 hours after death. If 


ficate, writing the word “pending” in Pencil in Item 18. Give Pages 1, 2, and 3 to the van 


% 


Y MEDICAL EXAMINER: This certifi 


1 
‘ 
if 


ite the carti 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DH 
please ex 
%, TO FUNERAL DIRECTOR: Page 3 should be used as a buriel-transit fermit. 


ga 
> 
= 


® 


Ky 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ORS 
$338 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08303 
1. PLACE OF DEATH — |] 2, USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before edmission) 
erat A @. STATE b. COUNTY 


Prince Georges MARYLAND Maryland §.-=—-——/§-_- Prince Georges 


b. CITY OR TOWN (if outside corporete limits, ©. JENGTH.DF STAY IN Ib |! c, CITY OR TOWN (If outside corporata limits, write RURAL end give neares! town} 
write RURAL and give neerest town) tea . 
“ __Che verly | arr val District Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, give streel address) _d. STREET ADDRESS “] @. IS RESIDENCE 
} ON A FARM? 
Prince George's General Hospital! 7604 Atwood St, ves [1] NOP 
3. NAME OF First Middle | 4 BATE Monlh Dey “Yeor 


DECEASED 
fee DAVID ‘THOMAS KEILL | == July 17 19 60 


5. SEX 6, COLOR OR RACE|7, MARRIED | Oo NEVER MARRIED FR | B, DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
last ee Months] Deys | Hours | Min. 
Male White 


wioowep [-] —oivorcep [] 60 23 
10s, USUAL OCCUPATION (Give kind of work ign country 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. May 21, Sr foreign country) 
dona during most of working lifa, even If retired) 


Chilé z None _ | Maryland — _| = Bee As 7 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mitchell Keill Nancy Grant_ _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 as 
(Yes, no, or unkown) | (IFyes givewerordetasofservice) | Father 
__No Wone | ~—s Mitchell xKeill Same as #2 
B. CAUSE OF DEATH j fEnier only one e2 cause par line for (e), (b), and (c).] ~ INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE cause io) ASDHYBLa = : = a eg IE = — 
ad ae l » {™ DdUETO 


Condifens, Pent, which «Smothering in bed clothing 


gava rise to immadiate cause 


(a), steting the underlying ( PUETO 

couse last. ng (e} * = a 3 | 
zs “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

se | ERFORMED? 

3 | ves K] no [] 
E] 200. ExTg EAUSEWAS 20b, DESCRIBE HOW INJURY OCCURED. {Entar nature of Injury in Part [or Part Il of Item 1B.) - 7 
& | PRIMARY: ‘CONTRIBUTING [2 
© | CAUSE OF DEATH. Got head wrapped in blanket ‘ 
3 sib ‘OF PAT) ee a. “Year| 20d. INJURY one 202. PLACE OF INJURY (Hom, form, | "20%. (City or town) (County) “(Stete) 
a ut am. PY While Not Whil fectory, street, office bldg., etc.) 
g 7/6 Patiala lens all ome District Hts P.G. Md. 


21.1 —— that | took aa of the remains described above, held an Autopsy]; Inspection Ki. Inquiry (xi. and in my opinion 
death resulted from: Natural causes ia} Accident fx, Suicide ‘) Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMIMER [~] 


ACTUAL 

SIGNATURE a) mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMIN DEPUTY MEDICAL EXAMINER [2X] July 17 ‘ 1960 
NAME (Type) J ames De Boyd, My, x Address (Streat, elty, town, ot county) - 2 ‘ 

Ze. BURIAL, CREMATION, 22b. DATE him Ds be OFC cei ae R CRE on town, oF coupiry) gp " State) 


Dn Dofe (Cl 
1 Yargentas 
24a. REC'D BY REGISTRAR Y 24b. REGISTRAR’S SII TURE 


pate JUL 1 9 '60 Onthun £. Pasa 


iia 7-20 
WW, Ror tua b b, 


Ge bd 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8339 CERTIFICATE OF DEATH 08334 


ad 


= ye 
> 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision 
5 8 a. fe aS 
~ 32 Prince George's oe ea "Maryland * "Prince Georges 
£ Be b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
e ( po 
g 84 AYRAL ‘and give nearest tawn) ar niaacee i 
[7 32 heverly Md : 
v 32 f 4 { 
= tee * x d. eRe TAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
5 £5 : 
Banas 0) | "Prince George's General Hospital i ves (]_ No BR 
& 5 3. NAME OF est Middle last 4. DATE Manth Day Year 
E 4e (i Zaura Belle Kelly, DEATH July 10 19 
SPs S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ea IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
coe Jost birthday! i 
rr Female White |wiooweo  ovorceoQ Nov 4, 1881 78 
5 co 
€ 3 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ra 
ges during most af warking life, even if retired) 
zee Housewife own home Pennsylvania USA 
‘2 a i 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a James Weddell Lydia Montgomery 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


[Yes no, oF unknown) {If yes, give wor or dates of service) :, = 
| no Wilford W Kelly Pittsburg, Pa 

8 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (c).] 7 INTERVAL BETWEEN 
c PART |, DEATH WA‘ ; Vw » OS - 
§ a IMIAEDIATE CAUSE {0} CL LERIOS GP KENE OCR Lr OX J etek 
= 4) Is j DUETO , 

(Contiiransmitdonyer hich o “te ey Yeas. Cay Ore ba Baltes Ol van bacon : 

gove rise ta immediate 


cause (a), stating the under. ( OVE 10 


lying couse lost. eo) 


6 rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
| tee VLA 70% GOR bean ves] NO &] 
© [200. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
ray Hour a.m, While Nat while factary, street, office bidg., etc.) 
= p.m. 19 Jat wark (J of wark Hl 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 


ined by the haspital or attending physician. 


21. | certify that (I) (this poaiell attended the deceased from, fats Ff ewan 2 19 ta GORE 194¢., that {I) (we) last 
saw the deceased alive an. he : and that death occurred ate, fram ‘fh causes and on the date stated above. 
Zig, SIGNATUR . as 
jh pc f tie Bitten mo. | Pa NS @ Biector PHYS. 
y 22c. PASIAN S 22d. ADDRESS 
 ] *) Dr. Teil Bergmann., M.D. YR fatlar 


the State Board af Health prior to burial, cremation, or remaval, and in any 


poge 3 should be detached for use os the burial-tronsit permit. 


A 
oo gURIAL een 2 E EEL, 5 Reh line Ga 
RAL ECTOR'S Si ee ates g 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Ned pare JUL 11 ‘60 Onthin £ Kraus 


moy 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending 


TO HOS 


ae 
as 
Zp 
La 


om! 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 3 9 {DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 08335 


CERTIFICATE OF DEATH 


1, PLACE een 2 porter baat (Where deceased lived. If institution: Residence before admission) 


hugs ofter death. Page 4 
by the funerol directar, 


4 


0. COU b. COUNTY 
: MARYLAND 
rr D.. - 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) _ 
RURAL ond give neorest town} js 
16 days Washington = 


nD fa 
G. NAME OF HOSPITAL (If not in hospital, give street address) ‘d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Pages 1 and 2 shauld be filed with 


“tenn Dale Hospital 526 First St., N. We ves F) no ® 
3. NAME OF First Middle Lost 4. DATE Month Dey __Yeor 
(Type or print) Raymond M. Kinsey DEATH 7 6 19%50 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | DATE OF BIRTH 9 AGE (r rao [HE UNDEE | WEAF UNDen 21H 
Male White wioowed [] DIVORCED 2 9/16/03 Pa oy | Marie iDays | Hour | Min: 


ours after death. 


crkon papers. 


10a, USUAL OCCUPATION (Give kind of work done! he 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


D_OF AUSINESS NDUSTRY [11, BIRTHPLACE {Stole or Foreign enunty) 
env's Sog 


Then pleose remove 


‘ansit permit. 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 
ed by the haspital or attending physician. 


* Truck helper ease 2 ton’ rmy Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willian Kinsey Elzora Weaver 

1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. of unknown) (IF yes, give war of dates of service) 

No PETE 578-10-5591_| Decedent 

1B. eae a ee Falk ae a per line for (0), (b). ond (c)-} UNTER VAL REEWTEEN 

IMMEDIATE CAUSE io Bronchogenic carcinoma with m feashages Oo pre Unknown 
pueto BOFbLC es, kidneys, adre 


Condifions Arie 


) 
gove rise tO immediate f 
couse (0), stoting the under. (CUETO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ts piers AUTOPSY 


Bilateral thrombophlebitis, lower extremities SE} NOT 


yes] No] 
20a. ACCIDENT WAS_UNDERLYING 0) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
pm. jot work [7] at work 


EE 
20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
factory, street, office bldg., etl i 


MEDICAL-CERTIFICATION 


w 


21. | certify that (I) (this haspital) attended the deceased fram__. R6f 19.60, that (1) (we) last 


saw the deceased alive on_____ 0/ 1980. , and that death accurred Fis $5 the causes and an the date stated abave. 
2a, SIGNATURE 22b. DATE 


NED 
mo.[Aye ? CQ BiRcroex] fave 7/6/08 
Me. A 22d. : 
“Name(yel Moe Weiss, M. De Aopress Glenn Dale Hospital 
pee eee) | Lenn Dale, (at + SOE 


the State Board of Health priar to burial, cremation, ar remavol, and in ony event, 


page 3 should be detoched for use as the bu 


may bi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled 


TO HOSF4 


os 
wa 


230. BURIAL Se) 
JOYA) (Specify) 
Lf 


= 2. 
p. DATE TY) G] eo : ‘ATION (City, town, or county) oh, 
250. REC'D BY RECNSTRAR | Sb, REGASTRAR'S SIGNATURE 


O_ | vate tui 11 °60 


MARYLAND STATE DEPARTMENT OF HEALTH 


all 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 08336 
2 a 
y 8240 sian _ CERTIFICATE. OF DEATH 
= 1, PLACE Rens 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o ce George MARYLAND || % prance George 


softer death. Page 4 


® b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
2 iA ‘and vee nearest tawn) ‘ 3 
z ay 1_Month Suitland 
i 3) d. Sern {If nat in hospital, give street address) d. STREET ADDRESS. e. Pree 
( 
cers U 7) zrince George General Hospital / 460); Bromley Ave. ves) NOT 
% e 
x 3 3.N, First Middle Last 4. DATE Manth Day Yeor 
-. beceasto OF 
: é (Iype ariprint) Peter a Knitter DEATH July 29 19 60 
> 
5. SEX . COLOR OR RA 7. . DA’ i] 9. AGE {I u 
2? = NS te CE ]7. MARRIEDIE] NEVER MARRIED [1] | 8. DATE OF BIRTH ne eer 
2é Mal wiboweo E] —_—obivorceo (J re Ll, 1893 hes 
a 10a. USUAL OC CTPNEON (Gi (Give kind fu Sadan 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fureign country) 12. CITIZEN OF WHAT COUNTRY? 
furi Te working even if retire 
a3 é enLtse Good Will Ind. Ohio USA 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ced 
2 Unknown Unknown 
8 WAS La Snes EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas 20, oF arkcown) | [IF ys. ive arr dates of vec 
£ No | 217-05-3752 | Mrse Eva M. Knitter Same as # 26 
8 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (<).] INTERVAL BETWEEN 
aN * ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ? ; Zz L 
5 IMMEDIATE CAUSE (a) ALO NAAAAAIAAL CA 
= 


5) / DUE TO 


ane: if x which wy COtekwe Dun 2 
gave rise ta immediate 
DUE TO 7 2 
Fy, Chip cereo at, 


couse (0). stating the under- >) 
lying couse last. (ed) z 


3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1)” WAS AUTOR 
2 
6) 3 ves] No GJ — 
© 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | on CONTRIBUTING L] CAUSE OF DEATH 
% |e EITHER, NOTIFY MEDICAL EXAMINER) 
& [Re TIME OF INJURY “Month, Day, Year 120d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
g helo factary, street, affice bldg., etc.) | 
= p.m. H 


21.1 certify that (I) (this haspital) attended the deceased from... 2 pase 128 60, to July 29 19.60, that (1) (we) last 
saw the deceased alive on... July--29 19.60. and that death accurred otl2 BRM the causes and an the date stated above. 


Ma. SIGNATURE £ 2b. DATE 
y, ATTENDING ED. STAFF SIGNED 
4 Du a M.D. | PHYS. a Race OO Prys.. 0 Zi 


fined by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled" by the funeral directar, 


1 OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


the Stote Board of Health priar ta burial, cremation, or remaval, and in any event, within 


page 3 shauld be detached far use os the burial-transit permit. 


22c. PHYSICIAN'S 72d. ADDRESS - 
noha 66c7 Rusewleee Qidy Ravesle dy 
ee ‘23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State] 
a3 Washington a Cemetpry Suitland, Maryland. 
2 " y/ GPE 250. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
ve Als 1 pa i pAWG 1 "60 Cnthun £, Mina 


"4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 


MW Ye $367 CERTIFICATE OF DEATH 08339 
x 


4 


Reg. Dist. No. 


= ~ £ ~ 

e 23 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceose lived, If istttion, Residence before odmbsion) 

oS oy 5 °. NF = —Ww —— a b. COUNTY {7/7 ‘ 

= a2 hx CF GEoKeE we SMALE UMWEE tO 
£ Be x B CITY OR TOWN (cutie corporate fimin, write Te IENGTH OFSTAYIN'Tb || ¢ CITY OR TOWN (Weulide ornate limit write RURAL ond give neared Town) 

g 54 Ny RURAL AIOE: S zy * 

= 52 Ay he (BLE ALPES. Ll 

2 28 Q {2 NAME.OF HOSPITAL OF notin hospitl, give trast ore) d. STREET ADDRES: «. 1S RESIDENCE 
5 £4 a ; ‘1 

ess A A2ICHOLS PAIGE A i pf = ves) NO 
2. 5 3. NAME OF First Middle 4. DATE Month oy Yeor 


m 


Ay Dectaseo 


WSO 


< k 9 (Type or print) PRY 74 LAMBERTO A DEATH Ze 
_ 
\ am, SO [5 sex 6. COLOR OR RACE |7. MARRIED TH] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE (in yoor 
7 ietbdoy 
‘ae ff Ss Myle WHITE. |\wwowen pvorcen (] | —/) Ly 23, IBV Ce yes. 
a4 
3 & Baz YO) [Te USUAL OCCUPATION (Give hind of work gone] B06. KIND OF BUSINESS OR INDUSTRY [11 aRTHPLACE {Stole or foreign countey) 12, CITIZEN OF WHAT COUNTRY? 
= luring most of working fife, os ratir 
g ack Aewier ELTA | Us MAVY HIMMESOTA USA ~ 
g o85 3 py 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eg §& x} KELLEY = LAHBERTON ANNA = WEISEN BERGER 
Zorg 4 u 
= = $3 5 s 15 WAS oo pees IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
26 8a: fe. no.,.0F unknewn} ‘wor oF dates of service) Lo f ; ees 
& eis E> [433 ~oeRpbe — wewe.| HELEN LAMBERTON ~ WIFE - SHE ADDS 
€ OBS a] i 
z: £ aN) Nie. aif sei Semen per line for (0), (b}. ond (c}-] = oy 
ge o¢2 \ ¢, IMMEDIATE CAUSE (0) CCROPABRY Cao CLUS 1DN SCEOWDS 
= 268 a +n we, ’ DUE TO 
3 Fy > Fa 
= ae > \ Conditions, if ony, which (b)__ ARTIC Se <£EROSAS (BL oS, 
s Res : gove rite to immediote 
bs aS ¥ | couse (0), stoting the under. ( CUETO 
s § eoe lying couse lost. (c). 
2 Lag soso aay 
z 2 g5° | $Z [Paar il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 9. WAS AUTOPSY 
Seses cay as: ceed 
2ese 8 SHS V OhE YEE] NO] 
Fors  [20a. ACCIDENT WAS UNDERLYING Oy] 29 DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port Tor Port W of item 18) 
$335. | & | OR CONTRIBUTING TL) CAUSE OF DEA’ 
< gf 6 U1 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss 3 3 [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (tote) 
Ses See. s tS Hour 0. m. : White ———-Not white ge a 
Es ; 4 S 5 = So a oe 1% fot work (J of work ( : 
g a355 21, | certify thot | attended the deceosed from__/e4-@______ 12, See 19____.,thot | last saw the deceosed 
zZ ela aN 
ae x $3 t olive on Mey. Le ty &. aoe ond that death occurred ot AES _M, from the couses ond on the dote stoted obove. 
E 20s ° 7 Sa ee ‘ADDRESS (Street, city or a stote) DATE SIGNED > 
425°. =|. actuat ( Le Z Lf, 
apess NA] [Sonate Vie An >. ak Mikltt.. YY Ltwel Me Lid..2 (246 (a 
£oR°0 
Set 8 5 er fs 
6 as ype) 
a Gary Zo. BURIAL-CREMATION, | 22b. 0. PIE 72d. LOCATION (City, tows ico St 
£72 hs oe tt. Vea 
ofo kt A 2 d LOTLAL CECE 
- 23. Cod DIRECTOR'S SIG ) ADDRESS 940. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ly v4 2 yy ; 
was HEA tee IelOCL Li PATE 26°60 | Clethua LM 


Sk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g? CERTIFICATE OF DEATH 


08338 


Reg. Dist. No. 


1, PLACE OF DEATH 
. COUNTY 


Prince Georges1 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


Upper Marlboro 


2. pts | ae (Where deceased lived. If institution: Residence befare odmission 


3S] b. COUNT! a 
MARYLAND Maryland brince saiie 
a LENGTE SF Se 1b ITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
we 
COR AKT Upper Marlboro 


‘OR INSTITUTION 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) 


USAF Hospital Andrews 


ADDRESS 


BPD Box 4195 


e. tS RESIDENCE 
ONA ia 


if 


Air Force Bas 


o ofter death. Poge4 + 


Pages 1 and 2 should be filed with 


3. NAME OF First Middle 
DECEASED 
(ype or print) William Andrew ia 
a e Fe 
5. SEX 6. COLOR OR RACE |7. MARRIED [XZ] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In ale aH 
Male Caucasion |wicowen]) olvorceo D Dec 25 1931 mn 


death. 


10a. USUAL OCCUPATION ‘S- kind af wark dane} 


Ghar eee er 


11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


USA 


'* RPE MRSA 
Civilian Employee| Virginia 


13. FATHER’S NAME 


Charles Omer Link(Deceased 


14. MOTHER'S MAIDEN NAME 


Vonnie Lake Niday 


{Yes, no, er unknown) 
Yes 


ue 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


INFORMANT Address 


D.W. Kinney GWO_ AOD USAF Hospital Andrews _ 


yes, give wor or dates of service) 


War 


227-36-3882 


Then please remave carbon papers. 


te 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (<).] 


PART I, DEATH WAS CAUSED 8Y: 
a CAUSE (0) 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


Electric Shock 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


5 
2 
Rg 
© 
£ 
= 
= 
3 DUE TO 
a2 Ceadifons, Th Ont eich oe Unknown 
Eo gave rise to immediate 
as couse (0}, stating the under: ( CUETO 
Bes y lying couse lost. 9 
2 8 af = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Ret eras 
Hese 3 ves] No] 
Ee 4 ‘ 
be > = |. ACCI WwW, e . inj in Port | or Port I of item 18. 
ee & 5 20. ACCIDENT WAS UNDERLYING IE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Nofitem 18.) with bare Wires 
eee ® & [UF EITHER, NOTIFY MEDICAL EXAMINER) While working on plumbing underneath trailor he came in contact 
Stes 'S [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURREBs |20e. PLACE OF INJURY (Home, form, » 20h (City or town) (County) (State) 
B280 Ay Hour a.m. While Not while street, office bldg., etc 
Boe Z{ 11530 Eu 2 1°6 Ofer work [ar work couse Trailor | Upper Marlboro P.G. Ma. 
m4 oS 
e a 21. I certify that | attended the deceased fram.____: Jay 2 oe ? 19.60_, ta 1989 that | last saw the deceased 
+4 . 
ri 3 2 alive an__. _M, fram the causes and an the date stated abave. 
O55 ADDRESS (Street, city ar town, stote) DATE SIGNED 
Bese 
Bess SG Atun . USAF Hospital Andrews __2 July 1960_ 
2526 
ess ts: PHYSICIAN'S P 
gs NAME (Type) Be ee ee ee es 
3° 3 Fy a. *Fenoyat men ‘22b. DATE THEREOF ‘Tae. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
& 
Beaks B af 7/5/60 Hoges Store Cemetery Hoges Store Virginia 
id 23. FUYESAC DIRECTOR'S SIGNATURE ADDRESS pao. REC'D By REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4) f i thin 8, 
15M 9/5B KLeLE yt, Ll Deedee ~ VLTINFOOLA sh, LOUO A oareJUL 11 '60 Catton §, 
‘s Z ss x 


Z 


VA 


MARYLAND 


DIVISION OF STATISTICAL 
Item 3, Film aE 


oe 


834) 


STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


IFICATE-OF DEATH 08339 


SS 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond ().J ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Fabal Atelectasis 


pes 


< cx 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e 8 3 0. COUNTY Sinetcane. 0. STATE b. COUNTY 
ar 
£3 B, CITY OR TOWN (If outside catporote limits, write |< LENGTH OF STAY IN Ib = CITY OTOWNT coli corporaie Wath, write RIT EP MEE 
8 8 RURAL ond give nearest town) 
2 $= 2 dae 290k 40 th Place 
2 2204 d. NAME GF HOSPITAE (fF Wot in hospitol, give street oddress) ; STREET ADDRESS e. 1S RESIDENCE 
[] be a OR INSTITUTION ON A FARM? 
y ~ ’ 
ee) & 
4 ™ 7 t 
» = } a NaMeiog Robert First William Middle Last 4 pare Month Doy Year at 
tks dies SPER Loveless oa 
me 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors i 
Ss", lost birthdoy) Min. } 
Sag Male W. wipowed [1] bivorceo [] {3-60 : 
gE ES rol 10a. ee, ey eee Wy kind 3 work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? t 
5 luring most of warking life, even if retired ‘ 
oat i ? Maryland U.SeAe i 
= 3 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ 
sss Philip Andrew Lovejeba Kathryn Ruth Jefferies 
8 ee 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= (as. 0, oF unknown) {IF yes, give war or dates of service) 
£3 | Mother Same 
Be 
a c 
iG 
ae UD 
= 


Poy 
aN 
SS , 15 DUE TO 
Conditions, if ony, which in Premaburity 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse last. 


{c) 


The law requires that the death certificate be executed within 24 


After this certificate has been signed by the attending phys 


'd. ADI 


STT7 38th Ave. Cottage City, Md, 


D: porge Hageagel,M.D. 


JAN'S 
NAME (Type) 


6: 


TO FUNERAL DIRECTOR: 


3 
& 
ea 
ges é Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
Zot = 
435 a YES & no 
ai ae = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
mactaue =| & JOR CONTRIBUTING CI CAUSE OF DEATH 
gees & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs56 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
=slts ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
z522 3 pom. 19 lot work [7] of work I 
e652 Hi Z 3 
z B > 21.1 certify thot (I) (this hospital) get the deceosed from JULY 3______, 1960, 10 July_5 ____. 19.60 thot (I) (we) lost 
BS 3 saw; deceosed olive on ¥ MAY 9 _____ 19_2Y., and that death occurred ot des Hopirom the causes and an the date stoted above. 
a 2 
e=O5 Zo. \IPRATURE 22, DATE 
eae N 
<a ATTENDING MED. STAFF u 
pe Fo M.D. | PHYS. CH _virector PHYS. [1] duly 6/6 
Oo2esz 
3O5 
9 
oa 
o 
° 
D 
8 
a 


the State Board af Health prior ta burial, crematian, ar remaval 


3° 23a. BURIAL, Ree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (Stote) 
> REMOVAI cif y} : 

= Burl 7/7/60 Ft. Lincoln Colmar Manor, Md. 
2 - \] 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 

ue F. Gasch's Sons Hyattsville, Md. pate JUL 8 ‘60 Cthun f. Mins 


7 


. 


a} 
> 


I77 19 


x Y 


1 MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 08 4 
8 393 CERTIFICATE OF DEATH 3 0 


hy Reg. Dist. No. 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Retidence before odmision) 
2° b. COUNTY * 
7 wal PPR Got marian || in RYL I Wd CMNOK Canoga 
= EnvICR TOWN (If outside corporote li ©. LENGTH OF STAY IN 1b © Cn) OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
Bs RURAL ond give neores! town) / LA p = j “f 

2 $F va CRA S$ Mf ALO s Ku. R 

2 a Se ERTUTN (if not in owpitel. give d. STREET ADDRESS 2 IS 1S RESIDENCE 

= 19 

G 
> j “LG plléwtolghl Re ho Jl eC nope 
. 3. NAME OF Fint Middle Lost nae ps 
Rroeermi I) ery J YE MALE w Go 


9. AGE (In yeors | 
lost birthday) 
ys, 


5. SE 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED (| & bare OF se 
Ad Le Cave. wivoweo]—pvorceo] | (Ke 


10e. OSUAL Goh liscins (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


£ Ti BIBTHPLACE (State ar foreign country) 
8 during mest irking life. even if retired) rh 
Bie Whe VILA 2) 
3 13. FATHER'S NAME es 14, MOTHER'S MAIDEN NAME 
Ew) LU ARTI 1 TR 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. wy SECURITY NO. |17. INFORMANT 


WYes, ne. oF grtinown) {It yes, gree wor ov dotes of service} 


Wo Mowe FATHEe 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond Seece 
L. 
i Chrek the Colt 


PART 1. DEATH WAS CAUSED 8) 
iA DUE TO ar 
(p 
tions, if ony, which Ps ‘gd ZL. th/ued 
gove eis immedi oe 


Then please remove corbon papers. Pages 1 ond 2 shauid 


res thet the death certificate be executed within 24 hours after di 


IMMEDIATE CHUse ‘el 
to immediote 
couse (o}, stoting the under. ( DUETO 


tying couse lout. (3 


ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
val, Yes $Y No] 
= [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& {OR CONTRIBUTING C) CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
z =e 
: & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm. | 20f. (City or town) (County) {Stole} 
a Hour o.m. While Not while factory, street, office bldg., etc.’ M 
= p.m. 1 fot work [J at work 


21.1 certify that 1 ae ie deceased from.) Js ass 19.48, 0.7 ec Aye__.. 19.LeChhat | lost saw the deceased — 
alive on ere 2 Le... and that déath accurred at 9 =f from the causes and on the dale stated abave. 


ADA \ODRESS faite: city or town, stote) DATESIGNED 
CTUAL 


Nanbinve ARNOLD A, ABRAMO, CAPT USAF MC erer LF a Lense eer 2 ¢. 
Zo. _ ‘Saar ‘7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county! (Stote) 
urial | 7/11/60 Fredericktown, Ohio 
ERAL, DIRECTOR'S oe Ri naldi Punecal Home, Inc. 2d. REC'D BY x60. ‘Ub. pees at ee 
i // NE, Wa pare JULY 
/ = ) i 


OR ATTENDING PHYSICIAN: The low requ 
ined by the hospital ar attending physician. 


DIRECTOR: After this certificate hos been signed by the attending physician and completely fille’ 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hos 


page 3 should be detached for use os the burial-transit permit. 


moy 
TO Ful 


-< TO x 
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MARYLAND STATE DEPARTMENT OF HEALTH 


8 3 4 oes DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: CERTIFICATE.OF DEATH 08341 


a 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


cant PSST rgania b. COUNTY ; 
“Yrince George mee | Jape oe bell) tbdalddal 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR: {# dutfide corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


Cheverly, Maryland 6 days 


d. NAME OF HOSPITAL (If nat in haspital, give street address) . A e. 1S RESIDENCE 
OR INSTITUTION r ON A FARM? 


Prince Georges General Hosvital 


3. NAME OF First Middle 
DECEASED 


(Type oF print) Margaret sw’. Mecarthy 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE ln yeors 


F W winowe (Ee —_ovorceo C} | Auge 30, 1882 TL: 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


fare mast a| eh pene life, even if retired) Domextile rar % New York USA 


led with 


O 


s after death, Page 4 
y the funeral directar, 


Md 


Pages 1 ond 2 shauld be 


in 72 haurs after death. 


| ey amd ond in any ion 


EBI@AL CERTIFICATION 


nigew 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Flaherty RAXKHAXXREAEKK Helena Hickey 
Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ie INFORMANT ‘Address Mde 


ie oe eu t <4) emone: irs. Rita Roaches 3839- Hemilton St. Hyattsville 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


° 
PART |. DES Ae ai Confluent Bronchopneumonia i hours 
, * DUE TO 


___ Cerebral Thrombosis (right fronto-parietal) | 1 week 


gove rise to immediote | 


arban papers. 


Then please rema 


~ | Fouse (0), stoting the under. ( CUE TO 


biviag causeilosts —_Generalized sArteriosclerosis years. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Re 


ves  NoO 


ransit permit. 
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20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, { 20f. (City or tawn} (County) {Stote) 
Hour a, m While Nat while. factory, street, office bldg., etc.) | 
p.m, 19 Jot work [] at work ii 4 


- Y 
21. | certify-that (I) (this haspit id U4 1960, ta... 7) 6_Ctrat (1) (we) last 
e deceased alive an d that death accurrel 5t3.35 MP from the causes Fa an the date stated abgve. 


AIVENOING ED. STAFF 
M.D. | PHYS Oieecror PHYS. 
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22 
% Cae > mT 0. AS 
23a. Se a oN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
pec 
Bugvare™” | July 21/60 Washington National Cemete Suitland, Maryland, 
jFUNERAL DIRECTOR'S SIGNATURE 166l= tPBBE Hope Rd. S.E. ‘250. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 


> 2rrdevv ee Washington 20, D.C. pate Jill 2 0 '60 Onthun £. Hasse 


it 


& 


may bi 


page 3 should be detached for use as the buri 
the State Baard af Health priar ta burial, cremi 


TO HO 


2 


MARYLAND STATE DEPARTMENT oF HEALTH—BALTIMORE, 18 
8302 CERTIFICATE OF DEATH 


— 


08342 


3 = Reg. Dist. No. 
e; 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ie 9. COUNTY Prince Georges MARYLAND. bei ae Maryland oaee Pro Georges 
Sere B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
& 32 RURAL ond give neorest town) ; 
2° $2 Hyattsville Ma 57 years ‘ Hyattsville Md. 
op stee d. NAME OF HOSPITAL (If not in hospitol, give street oddress) TREET ADDRESS e. IS RESIDENCE 
3 £5 OR INSTITUTION 3 4 ‘ON A FARM? 
e: a7 Orilethranen St Oglethrope St yes] Nox] 
Bod B & 
a e 5 3. NAME OF First Middle Lost 4. DATE Month Day Ye 
a 23 tyne Pe print) Cora L Mc Clay DEATH le 1920 
c co 
= 38 5. SEX 6. COLOR OR RACE [7. MARRIEDEKNEVER MARRIED [] | 8. DATE OF BIRTH 9. BOF tin yeo (as a Ree IF UNDER aut 
ae . ths] Doys in, 
Beem female white —|wooweot —oworceo |May 7, 1893 $e. | erage 
aid 
ee 100. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 € 
rs 8 a9 during "ie working life even if retired) h Vi ze ee U SA 
$ Re ousewile own ome rginia 
aie 2 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 38 E O Little Hallie Smith 
= 3 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= (Ye, ne, oF unknown} (IF yes, give wor or dates of service) 
§ » 2 g no ne Henry E Me Cl Hyattsville, Md. 
eee en 
g Ese 18. CAUSE OF DEATH [Enter only one couse, (0), (b), ond (c)-} : INTERVAL BETWEEN 
2 20% PART |. DEATH WAS CAUSED BY: 
Boise / pa IMMEDIATE CAUSE (0) 
ae Ge ee, ; > Ne DUE TO 
ome aes Condit OP &ie 
= = onditions, if ony whi fh 
& BES gove rise to immediote{ ie 
je TS gs couse (0}, stoting the under- 
s ie a) lying couse lost. (©) 
3985" 4 Part Il. OTHER SIGNIFICANT CONDITION: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
BZofs iS 
£4sez < yes] NO a 
ef goa ( y ois 
= 2 g 
Fotes = 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW |NJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Cates & [OR CONTRIBUTING E] CAUSE OF DEATH 
Seges G |r EITHER, NOTIFY MEDICAL EXAMINER) ’ 
SoEes & |20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY Benes farm, ie (City or town) {County) (tote) 
~5°9s a Hour mene While Not while factory, street, office etc.} 
Fleece et Pp alee F—pat-woek [] ot w 
mene > \S = = — TA 
=, 25 Fe A ity 
g re om 21. 1 cer fi that | attedded the Heceased fram, hs ie log P43 2. Ye Hthat | last saw the deceased 
eat a \ ‘ 5 
a <5 alive 2 " Be (EV, r\N9GE4) _, and that death occurred g , fréfm the causes and an the date stated abave. 
F263 (4 J rs ADDREGE (Street, city or town, stote) DATE SIGNED 
<25ee actu ? f / { ly 
ages SIGNATURS UK Al Lah .D. ae SOe VE 
Ea2s 2 
O:: mR Kevin 1” 
gs yee) 4) KK f ON. St, SE) oP A Ae ee ee 
ens ane < 
BELO D ‘220. BURIAL, CREMATION, 22RAATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
° 5 ee Mi L (Specify) 
EPL es mie 7/5/60 St John's Cemetery Beltsville Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


< 
a 


Cnitun £ Piaua 


ae eet . F. Gasch's Sons Hyattsville, Md. care SL 6 "60 


— 


Fem) TPB Film 274 MARYLAND STATE DEPARTMENT OF HEALTH 
394 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 08343 
CERTIFICATE OF DEATH 
~ pe 
4 4 M 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instituion: Residence before odm oY 
5) a. a b. COUNTY 
Lem MARYLAND 
si Prince Georges De Co - 
4 Be b. CITY OR TOWN {If outside corporate "limite, wile] LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, wsite RURAL ond give nearest town) 
§ so RURAL ond give nearest town) i ya , all 
ph ee Glenn Dale (rural) 1 day Washington 4 a) 
ts eed. SRR {If nat in haspital, give street oddress) d. STREET ADDRESS © 18 RESIDENCE 
5 £t 5 
cess ° Ph “Glenn'Dale Hospital 106 15th St., Ne We vec No og 
cy 5 3. NAME OF Fiest Middle lost 4, DATE Month Day Year 
= on DECEASED OF 
* =8¢ eres Se pei McCullough BEATS 6 1960 
c =o 3 
2 >83 5. SEX 6. COLOR # io bea, ret R MARRIED [[] | 2. DATE OF BIRTH 9 AGE tn yeon BEUNDE areas TaD IG 
Re eee as jonths 3 | Hours in. 
3 234 = SERS "RiBrcro | 6/15/1918 ligt rll iva eiet |e 
2 Ca |L OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) CITI ATC! 
2 e8s 100, USUAL OCCUPAT d d 3 8 e 12. CITIZEN OF WHAT COUNTRY? 
g 883 during most af working life, even if retired) 
Ue des Unknown Unknown S. Carolina USA 
se ge 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 9% 
3 8 ak Unknown Unknown 
3 3 
= FAA j DECEASED EVER IN U. §, ARMED FORCES? |16. SOCI . [17. INFORMANT 2 
BEAK _/ [ig Was neceaso eet 50 5, AAD FORE [6 SOCIAL SECURITY HO. [7 ¥ Too ill té“ve information) 
8 oes Unknown | - Unknown Chest Clinic on admission) 
eae 8 = 1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN, 
ov fa PART |. DEATH WAS CAUSED BY: s * 
ot mE wie i_Bronchopneumonia, bilateral Shien 
3 S26 UE TO 
Ee clea conse e if onf, fi 6: 
3s pes gove rise to immediate 
3 Ok § couse (0}, stoting the under. ( DUE TO 
£§ 5 a 5 lying cause lost. ©) 
Sheree :\ Zz Pamr II. OTHER SIGNIFICANT ene CONTRIBUTING TO DEATH BUT N Bae) aaa jou THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
BRSES 2 4 fars’/ ~ pymonary 
£435 =< 3 A yes By NOT] 
26 5 osm, & 19x Prana Bink nee a 7 unens ‘ee ive & 
= 4 = uv A { U 4 ri: 
Fetes E | 202 ACCIDENT WAS UNDERLYING 1, [208. DESCRIBE HOW INJURY ‘OCCURRED. {Enter noture of injury in Port | or Port Il af item 18.) 
Zooe5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
<Eete & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
52s Fe 
Z (oe OTS & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Ee me 6 Hour a.m. While Not while factory, street, affice bldg., etc.) ! 
z52°2 8 p.m. 19 lot work [] ot work (7) ' 
ez,es ; : 
z gs roils 21.1 certify that (1) (this haspital) attended the deceased fram.. Ti6/.. 360, ta. n/6f 2% 160._, that (1) (we) last 
2323 
oS 3 saw the deceased alive an_____ Ves —_ 1960., ond that death MRS 5 2M, fram the causes and an the date stated abave. 
ws oe 
E=05 £ Zo. SIGNATURE We.DATE 
>eo ATTENDING MED. STAFF 
cess 0. | PHYS. (0 _birector O_PHYs 7/6/60 
OFSn ez 22c. PHYSICIAN'S: 22d. ADDRESS Gl 
az enn Dale er ital 
@: 38 NAME (Type) Moe Weiss, M. De P 
2 
eve 
a a? 2 "3 Be i Coane 236, DATE i; (State) 
+55 MOVAL (Specify 
on ae 
er NERAL pIEC ay SIGNATUR 5b, REGISTRAR'S SIGNATURE 
VR AIS (4) ha - 
EM 9759 (4) PA at wey; A "1 Clrtua £ Haan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8344 
8395 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
. COUNTY 0. STATE 


PRINCE GEORGES MARYLAND VARYLAND * SUNTINCE GEORGES 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town 
ANDREWS AIR FORCE BASE | 7d/ONTHS A ANDREWS AIR FORCE BASE 


d, NAME Of HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS Dcle 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


BLDG }-86, ANDREWS AFB, WASH 25, DC BLDG 1-86, AUDREWS AFB, WASH 25] YO NoGt 


. NAME OF First Middl ; 
DECEASED iy pane Month Dey Year 


{ype oF Print) JAMES PAUL MCGRATH | Be JULY 1919 60 


6. COLOR OR RACE 7. MARRIED LA] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
# z eek exe ame 4 lost birthday) [Months] Days | Hours Min. 
MALE CAUCAS TAN _|wiooweo 1) oworceoT} | 2) MAY 1913 ay. 
10a, USUAL OCCUPATION (Give kind of wark dane]10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
AIRMAN US_AIR FORCE I ALY UNITED STATES 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES MC GRATH MARY DEVINE 
15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
service) 
¢] 


(Yes, n0, oF unknown) (it yes, give war or dates of 
ie 1940 = 196 PERSONNEL OFFICER 1Q ARDC, ANDREWS AFB 


1B, CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART DEATH Was CAUSED BY: | HEMORRHAGE, ATHEROMATOUS PLAQUE RIGHT CORONARY ARTE 


Ay S 4 i DUE To 


Conditions, if ony, which’ (b) 
gove rise to immediote 

couse (o}, stoting the under. ( DUE TO 
lying cause lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes (J No) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while factary, street, office bldg.. etc.) ! 
p.m. jot work [[] ot work ‘ 


after death. Page 4 


Pages 1 and 2 shauld be filed with 


ifter death. 


Then please remove carbon papers. 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, state) 


BAe | TEN KO le mo. USAF HOSPITAL ANDREWS 


PHYSICIAN'S 1 a ; 
Name (type_ DAVID N ROBB, CAPT USAF (MC) 
Po. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or mw (State) 
fav: L Bi 


MOVAL (Specify) | = ae 
Re \Jucy 23 Hes ket at Tosa 
VW 2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


23, FUNERAL DIRECTOR'S SIGNATURE oa ADDRESS 
Tea WALD: ttéeas. FHI Sb HF ME OSH df \oare Ju 21 '60 Cnthun £ tress 
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MJ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur! 


page 3 shauld be detached far use as the burial-transit permit. 


may 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION: OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


“CERTIFICATE OF DEATH S345 


8343,> 


~ ce 
& 3 "3 1, PLACE OF DEATH Ba USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
& Bs 0. COUNTY Perna tn lle _b. COUNTY 
£ De b. CITY OR TOWN (If outside corporote limits, weite |<. LENGTH OF STAY IN 1b ccmv on Town Uf outside corporote limits, write cones give nearest town) 
8 8 RURAL ond give nearest town) a/ 
a Be) > 
Vi: 
2 <3 Days. Landover Hills 
Soe oe r AM HOSPITAMBF not in hospitat, give street eo d. STREET ADDRESS: e. 18 RESIDENCE 
S = 6 ’] 1% SeiNstITUTION / ‘ON_A FARM? 
e: +! §| Prince George General Hospital 7226 Glenridge Road ves 2) No D& 
d c 
a > 8 3. NAME OF First Middle st 4. DATE Month Day Yeor 
we DECEASED arola nn o 
£5 (yee orient H L ; MeKe 8. DeatH «= DULY 27 1960 
o 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED Gi NEVER MARRIED [-] 


8. DATE OF BIRTH t 4 far sintegy. IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bisthdoy) [Months] Days | Hours] Min. 
White |wiowe[ pworceo[] | Avge 1,1903 By yrs. % 


100. Re aamon (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Electrician - S. Govt. Pa. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JohnF , McKenna arriet Fulfor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


ie @ ‘or unknown) ie wae or dates of service) 

es a 6 181039504 __|Bertha. M. McKenna (Wife) Same aa # 2 

18. CAUSE OF DEATH [Enter only one couse per © for/ja), (b), ond). . INTERVAL BETWEEN 
che: Acrdesrs dha bn! 


within 72 haurs after death. 


PART |. DEATH WAS CAUSED 8Y: oe meee 
ry OL A, x CAUSE (0). 


DUE TO 
Conditions, if ony, aR by aN ein * hee aE 
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fe gove rise to immediote DUE TO / 7 ‘i 
& couse (0), stoting the under- ‘ L e “ 
g25 lying couse lost. 6 WwW AVA ey 
Bes a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
FS = 
a oN & No [1] 
a _) | = | 20a. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
= @*>| © | OR CONTRIBUTING D7 CAUSE OF DEATH f 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
S 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= 3 lot work [1] ot work 


21.1900 that (I) (we) last 


and an the date stated abave. 
22b. DATE 


: i] 
iw) rs 4 4 i ) ATTENDING MED. state ee 
2c. ase a O/ a a = 0 hal 
™ ew AMD: ResSoNn Nps. 5304 Armap poles AI, Bedenshur My 


Y 


gitended the deceased fram._fUm Ora 
Abe 419! Go. and that death Aesoriel Gb Ae eit os cause 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


ined by the hospi 


TO FUNEKAL DIRECTOR: After this cert 


the State Board of Health prior ta buriol, crematian, ar removal, and in at 


Page 3 should be detached far use os the buria 


3 rey 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. a (City, town, or county) {Stote) 
ro Bukit Or | 7/29 /60 Arlington Nat. Ceme. Arlington 

2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D 8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

YR ALS (4) F. Gasch's Sons Hyattswille, Maryland CATAUG 1 ‘60 Onbun £ Prasat 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 3 yoy DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


+t CERTIFICATE OF DEATH 08346 


1 ss ieee 2 fr dona ree (Where deceased lived. If institution: Residence before admission} 
°. 


e = °. b. COUNTY ; 
Prince Georges euare, Maryland Prince 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ; 


Che vet] 3 Mi 
‘d. NAME OF HOSPITAL (If not in hospital, give street address) [- STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Prince Georges Generai 2D. Southway Rd ve eeieL 


3. NAME OF it Middle 4. DATE Day Year 
DECEASED OF 


(Type or print) DEATH 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED ole DATE OF BIRTH 9 AG i tace 


Female White _[woows Gt ove | _ 37s /ar gg 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} U A 
Housewife own home New York s 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Hickey ? Moran 
18. WAS DECEASED EVER IN U. S. ARMED FORCE: 16. SOCIAL SECURITY NO. |17. INFORMANT 


‘tar, 


irect 


© 


“s after death. Page 4 


e 


by the funeral di 


Ned 


Pages 1 and 2 shauld be filed with 


letely f 
|, and in any event, within 72 haurs after death. 


Yen 10, oF onbnown) | (IF ye, ge wor or dole of veri Hospital records 


18, CAUSE OF DEATH [Enter only one couse per line for — a — ond 4e).] INTERVAL BETW 
PART |. DEATH WAS CAUSED BY: CDAET ANG 
IMMEDIATE CAUSE (o} 
| . 4 
> a 


Then please remave corban papers. 


. DUE TO 


Conditions, if ony, which ray 
gove rise to immediote | 


couse (0), stoting the under: ( OVE TO 
Mying ‘estrella’, my 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 19. Re fseeee’ ae 
Oe sD) NOS, 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY O1 RED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed within 24 


“FRUURY Rene fava aen Iclivior dosh i, le 7 Coan aaa 
20c. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hom nm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. 4 \ 
p.m. jot work [_] of work 


MEDICAL CERTIFICATION 


21. | certify that (I) {this haspital) attenddd the deceased fram.___ 
saw the deceased aljve an_____ f. _£ 
4 


a 
E— 
° 
8 
2 
z 
5 
« 
8 
we 
z 
z 
a 
2 
= 
3 
4 
2 
% 
° 
= 
> 
5 
2 
8 
é 
2 
© 
A 
8 
3 
8 
2 
2 
5 
a 
5 
§ 
£ 
3 
= 


220. SIGN. 
4 DWE / .D. | PHYS. Blector 
Ne. Rees 10 MMA, 2d. = ey §/ uf r Fi (. 


8 FEMATIO 23d. LOCATION (City, town, or county) {Stote) 
EMOVAL ypecify) 

Burial ive “ashington D.C. 

24, FUNERAL DIRECTOR'S, SIGNATURE ADDRESS BY REGISTRAR 


,. Gasch's Sons Hyattsville Md, DATEIL 2 2 '6O 


OR ATTENDING PHYSICIAN: 
ined by the hospital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remava 


TO HOS! 
may b 


6 
TO FUNERAL DIRECTOR: 


ofter death. Poge 4 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


fo) 
te é 
TO FUNERAL DIRECTOR: After 


TO HOS! 


< 
& 


iia 


certificate hos been signed by the attending physician ond completely filled in by the funerol director, 


cell 


ed by the haspital or ottending physician. 


may 


= 
a 


filed with 


Pages 1 and 2 should 


Then please remave carbon papers. 


the registrar prior ta buriol, cremation, or removal, and in any event within 72 haurs after death. 


poge 3 shauld be detached far use as the byrial-transit permit. 


a 
z 
4 
ics 


come Ot 
= 


8 3th RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i. hal CERTIFICATE OF DEATH ney. vat. NLODLZ 


: fe een DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
= Prince George MARYLAND |} * Maryland °°’ Pr, Geo. 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) . 
Suitland \ Berkshire 
d. NAME OF HOSPITAL {if nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Suitland Nursing Home OO 75th Ave. S.E ves L] NOt 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED © OF 
(Type ar print) DUNCAN G. McPHERSON DEATH July 23rd 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tin yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast birthday) Manth: He Min. 
Male White wivowep Pq pvorceot] | Jane 10 1874 ine alka Days | Hours | Min: 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


Retired 


13, FATHER'S NAME 


Donald McPherson 
. WAS DECEASED EVER IN U. S. ARMED FORCES? 
fice] 


fos. 10, OF unknown] | UF yes, give wor or dates of service) 


Scotland 
44. MOTHER’S MAIDEN NAME 


Catherine McDougall 


INFORMANT Address 
Wilbur E. McPherson 3900 75th Ave S.E. 


INTERVAL BETWEEN 
ONSET AND DEATH 


3) 


USA 


Carpenter 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c}-] 


PART I. DEATH WAS CAUSED BY: $ 
IMMEDIATE CAUSE {a}. aN ee. Cw owe La 
420 7 | DUE TO 


Canditions, if any, which 2 vtev ca § 


gove rise ta immediate 


couse (a), stating the under. ( CUETO 
lying couse last. te) 
Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
<= Sul yes] No[@ 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
foctory, street, affice bldg., etc.) | 
t 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
lot wark [[] ot work 


21. | certify that | attended the deceased fram___--- 4 WAS t0__ ety -, 19 szhat | last saw the deceased 


alive an_____.s sh _, 1949.8), and that death accurred otf F OEM, fram iL conte: and an the date stated abave. 
; ADDRESS (Sireet, city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


NaMtinee Dr. Bernard Katze 


72a, BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (5; 


72d. LOCATION (City, town, or county) {State} 


7-26-1960 Cedar Hill Cemeter Suitland, Maryland 
4 po 0 MAIL. EC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee $a DChowe JL 25°60 Unihen £ Hanne 


1 r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8303 CERTIFICATE OF DEATH 08348 


Reg. Dist. No. 


He 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 
o. On, o b, COUNTY 
MARYLAND 
RING 2o7ges Md, ‘Fai ce Geo 2s 
b. CITY OR TOWN (if lies carporate limits, wate | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
Cobhtan pes WCellege Park 
Q YR k f- 
A Q d.NANE OF ms ATAUAWnat Ino pital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
L \ OR ce JAG) > ON A FARM? 
Wyatsvible CovvaleseonT + Res? Home 147 Norwich Kile 65 [No 
3. NAME OF a First Middle tost 4. DATE Month Yeor 
DECEASED i) 4 SY, OF Day ‘ 
Pierro We 2. Ln or fehy Pris "| tho 0 Seely 30. » OF 
5. SEX 6. COLOR OR RACE |7. maRRiED J NEVER MARRIED [J 


8 + a BIRTH 9. KOE (n yor, [IFUNDER 1YEAR]IF UNDER 24 HRS, 
lost birthday) [Months] Ooys | H Min, 
M WwW wipowen [J pivorceo b./7-18 gD re | sal kee | a8 
109. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR aue s . BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durigg mas! of working life, even if retired) 
14. pe 'S MAIDEN NAME // 
f 
AMC M 


RéeTe (AinerslT Rigcra fT 


t 13. FATHER'S NAME fy 
Z Able 


cote be executed within 24 hours after death: Poge 4 
9. the funeral director. 


% WAS Peach see) EVER IN U. Ah, one) hike 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Gg ESN Co eS, At Guten 
¢) OM, it bh ‘Ldged B. eit LL 4 Sos i: 


18. CAUSE OF DEATH [Enter anly one couse per line for (a). (b). ond (c)-] Suey BerweEn 
PART |. DEATH WAS CAUSED BY: ) ’ ‘5 e DY: 
: IMMEDIATE CAUSE (0! SD Ae FAILYUR OX 
ss caf DUE TO 


Con inion, if anf which a ARTA (OS Clmeoss:s - Cengee1Zed|- (Oye Sa 


gove rise ta immediote SEVER @ 
couse (a), stating the under. ( OVE TO OVEXE 


lying cause fost. el 


Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. pare terhes a 
ARTMeIT)s © Caoewevia ves] NO 


20a. ACCIDENT we UNDERLYING (1) 2b. DESCRIBE HOW INJURY-OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH Wie 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Grate) 
Hour 9, m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jat work [J at work [] t 
a 


21. | certify that | attended the deceased from, 
alive ona 7. Me i ae, 


SGNATUR g Atré ct 


Then please remove corbon papers. Pages | ond 2 shauid be filed with 


that the death cet 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


ires 


MEDICAL CERTIFICATION: 


L DIRECTOR: After this certificate hos been signed by the attending physicion and completely fill 


ined by the haspitol ar attending physician. 


PHYSICIAN'S - TRS 5 
NAME (Type) v1 (Es) yee - Man LEY OTT EM LE 


» 
x . 
/ Za. BURIAL, CREMATION, By BS T zac. NAME OF CEMETERY geese Fe Td. UCAY ey jown, ar cayaty) (State) 7 
REMOVAL (Sp yy | Vi 24 et’ 
CELL Za Gor 
B. ah boty abe sl 3 ee Ab. REGISTRAR'S SIGNATURE 
4) “ 
We aisa VAL. te eS Crthun £ Fanaa 
Chait Buregy Ahenettin - UL Prd 


page 3 should be detached for use os the burial-transit permit. 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
FU 


&., the funerol director, oll 


Then please remave carbon papers. Pages 1 ond 2 should be filed with 


that the deoth certificate be executed within 24 hours after death: Page 4 
the registror prior to burial, cremation, or remaval, and in ony event within 72 hours ofter deat! 


jires 


0 


< 
2 
ie 
‘3 
& 
& 
o 
z 
z 
om 
ray 
g 
= 


The low requi 
RECTOR: After this certificote has been signed by the ottending physician ond completely fille 


ined by the hospital ar attending physicion. 


Ed 


page 3 should be detoched far use as the buriol-transit permit. 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8374 CERTIFICATE OF DEATH ney WS 


%. 


i een Nt ee 2) Seay Restos (Where deceased lived. If institution: Residence befare odmission) 


b. COUNTY . 
HO "te Levee Wee ie Rav yla ad Prince bees, € 


b. CITY OR TOWN (If autside Ce rate limits, write j¢. LENGTH OF STAY IN tb & CITY OR TOWN (If outside carporate limits, write RURAL ond give mearest tawn) 
wi ond give ye, pp. ple 
5. days 


Riverdale 


d. o reer ie vk in hospitot, give street oddress} / d. STREET ADDRESS e. OC EE BIE 
O 
AA elgnd Meme rig Hos; Lan G14, Aver ves (] No pe 
3. NAME OF First idl 4. DATE Ye 
NANG OF \ irs Middle ; Los Dar Z Month Doy fear 
(Type ar print) ! c tor Mi delet DEATH < é e 9 
5. SEX 6. COLOR OR RACE |7. marRigD BY) NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
L sll lf EL lost birthday) Mia 
G le White |woowe oO vivorceo t] | f° 7 }. Fe. 
Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even Ae retired) “a 
j Dist. Govern tient Mav based! LSA, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Victor My on Jr. apeege Lei atiel alt 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT es € Address 
Yer, 10, oF unknown) IHF yes, give wor or dotes of service) Mrs. Evelyn C, tid ele fb ~ 504 Ly th, Ave, le Nah 
% 2 = 
1B. CAUSE OF DEATH [Enter only one couse per-line for (0). (by ond (cl) SE DT) C INTERVAL BETWEEN 
PART, eA NS OE LA MMALELLIVEA ta bigtceg (24 tifeg 


i 2 DUE TO. 
“it day, which 
gave rite ta immediate 
cause (0), slating the ynder ( PUE TO 
lying couse lost. (g 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


ves] NOR 
200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {I of item 1B.) 


‘OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, H ‘20F. (City or tawn) (County) (State) 
Hour a. n. While Not while factory, street, office bldg., etc.) 
p.m. 19 lot wark [1] ot work O { 


21, I certify eb l attended the deceased fram.___. es al bo, ia bases ms ae 19.40.,that | last saw the deceased 
5 ia L204 M, from the causes and an the date stated abave. 


olive an____“/ 7 - who... ond that death accurred ot_/. 


EG ore ‘or town, state) DATE SIGNED 
NAME (Type hex ra / “is < 


Zea. Pe emi ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, of county) (State) 
For 7-90-60 Leels Crematorium Washington,D.C. 
. FUNE ae 4 
ri Loe. /) 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Page 4 should be 


rector. 


oe: 


If ony delay is necessary, please exe 
File pages } and 2 with the registrar prior to burial, crematian, / 


in ttem 18. Give Pages }, 2, and 3 to the fune, 
with farm PM3. Page 5 may be retained far ya 


executed within 24 haurs ofter death. 


in per 


ficate, writing the word “‘pending™ 
to the Chief Medica! Examiner's Office alang 


cut 
for’ 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shout 
or removal. 


‘VS. ATSME(5) 
5M 9/55 


oll 
O . a 
ey 


\ 


ff 


1 


MARYLAND STATE hp eRe G OF HEALTH—BALTIMORE, 18 
4 7r,  MEDICAL AMINER'S : ‘S CERTIFICATE ¢ OF DEATH | | 6350 


1 eo 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 7: 
o. 


Prince Georges marviano || ° SATE Virginia b. COUNTY Richmond City 
b. CITY OR TOWN (It outside corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town| 
‘ond give nearest town), 
Chev Richmond 3 23x — 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS RESIDENCE 
id S NA FARM? 
Prince Georges General Hospital 3929 Alma Avenue ves []_ No 
. N OF 7 " 5 
3. DECEASED. First Middle Lost A. pat 
{Type or print) Jon Shelton Moroney DEATH 
5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED fat! 8. DATE OF BIRTH * Binns 
Male white — |wioowen _ /onprtpoiet, July 18, 1933. | 21 
100, USUAL eer. ive kind of work done! 10b. KIND OF BUSINESS OR ih DUSTRY | 11. BIRTHPLACE (State or toreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of w even if retired) US, A 
Auto Painter Cheverolet Co Richmond Va 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John A-Moroney Della Shelton 
15. WAS DECEASED EVER IN U. S. ARMED reel 18. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknown) UF yes, give wor or dates of 


John A Moroney Richmond Vibginia 


no 
18, ase oe solar ae Link ‘one cause per line for {o), (b). ond (e).] INTERVAL een 
IMMEDIATE CAUSE fo) Shock 
en 


oh 


HE onye =| w Fracture dislocation between 2nd and 3rd cervical 


cing ihe adedngt CUETO Ve#bebrae and severence of spinal cord. 
—_—— 


couse lost. 


ra PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. ener 
5 ves) NOC 
3 Pinan Boe pea eee fal ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of Injury in Port | or Port Il of item 18.) 
or 2 
& | CAusE OF DEATH. Driver of a midget racing car which went out of control. 
3 
8 
= 


20c. TIME OF INJURY = Month, Day, Year = 20d. INJURY OCCURRED» 20e. PLACE OF OE (ered a 120F, (City or town) (County) (Stote) 
factory, are fice bidg.. e' 
536" FR HLT p60 [yrs Mist] spec i Vista Pre Geos Mde 


21. U certify that | took chorge of the remoins described pee is an Autopsy Ki}, Inspection [X], Inquiry 4), and find that 
death resulted from: Natural causes [], Accident £¥ Suicide [7], Homicide [7], Undetermined cause [}. 


iT 
mip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 


NAME (ly) John T, Maloney, M.D DEPUTY MEDICAL EXAMINER (X] July 17, 1960 


29) BURIAL, CREMAT) ie Mb. OD, YP THEREO 2c. NAME OF CEMETERY ee tATORY 22d. LOCATION (City, town,’ or county) {Slote) 
Ryn (Sp ba . 
(A o tr Z 
a FUNEB = CTOR'S SIG 14a, REC'D BY REGISTRAB-7 24b, REGISTRAR'S SIGNATURE 
Coe, p fi ; 
LAC he Bre NW oateJUL 1 9 '60 Onftun L tiaue 


Page 4 


5 
8 
i 
7. 
3 
é 
2 
° 
2 
= 


Pages 1 and 2 should be filed with 


Then please remove carban papers. 


‘ansit permit. 


£ 
iad 
2 
3 
5 
3 
2 
« 
g 
= 
‘3 
5 
r 
& 
: 
é 
> 
> 
Oo 
4S 
al 
z 
5 
3 
g 
Qo 
€ 
£ 
5 
S 
2. 
5 
& 
rs 
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ate has been signed by the attending physicion and completely 


5 
) 
© 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 baurs after death. 


ined by the haspital or attending physician. 


page 3 shauld be detached far use as 
the State Baard of Health priar ta burial 


ae 


2 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH 


8304 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08351 


. PLACE OF DEATH 


aoe 2, USUAL RESIDENCE (Where deceased lived. 
ca MARYLAND 


PRINCE GEO. ° STATE VIRGINIA 


If institution: Residence before admission) 
b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb 
RURAL ond give nearest town) 


HYATTSVILLE 2 yrse 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


HUNTING TOWERS 


ME Baer (If nat in haspital, give street address) d. STREET ADDRESS: 


* oR INST: 
CARROLL MANOR 


e. 1S RESIDENCE 


QQ X ~| ea oe 


NAME OF First Middle 4. DATE Day Yeor 
Rowen MARY E KI ZARETH Murdowve y| Bam ‘7__Wece 
5. SE 6 COLOR OR 7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AEE (in year? |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
| Byinion” Min, 

Grveb-| Ww, wiDoweD [5 pivorceo ] | 11/18/94 
a, USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |1¥1. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

during most af working life, even if retired) 

HOMEMAKER OWN HOME PENNSYLVANIA U.S,A. 


13. FATHER'S NAME 


VINCENT WASSELL 


34. MOTHER'S MAIDEN NAME 


ELIZABETH ANDERSON 


hS. WAS DECEASED EVER IN U. S. ARMED <1 SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, 10, oF unknown) UF yes, give war or dates of service) 
| NONE 


Address 


Mrs. Calvin L. Stevens, 194 i 6th St. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] * Ce was 
>> 4. DEATH WAS CAUSED BY: ome g 
3 DIATE CAUSE (0). a ey | Fadeentane) 2¢ 


ME 
DUE TO. 
23 eon ony, Which As ae pace PORES, 3 tls ao 
gove rise to immediate 
couse (0), stoting the under. ( DVETO 
lying cause lost. (). 


PERFORMED? 


iC 


saw the deceased alive an_ the c 


ae 962, and that death occurred at 22M, fra 


ba AL, 1940., that (I) (we) last 


uses and an the date stated abave. 


220. SIGI 


ATTENDING ED. 
i piREcToR [J 
Zac. PHYSICIAN'S 22d. ADDRESS 
NAME Rane R. SWE A #100 = 


(County) (Stote} 


a Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
5 yes] NO 

= 2®o. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

= OR CONTRIBUTING C1 CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cmatt 1 20. (City or town) 

ral Hour o.m. While Nothwhile foctory, street, office bldg., 

= p.m. ot work 4 


22b.DATE 
SIGNED 


STAFF 
PHYs. (] ‘LO 


wh hf. Up oaks pf Pe 


230. male ate 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
speci 
BU AL 7/25/60 _|ST, MARY MAGDALEN CEMETERY; HOMESTEAD, PENNSYLVANIA 


2Sb, REGISTRAR’S SIGNATURE 


2S0. REC’D BY REGISTRAR 5 % 
pare JUL 2 5 '60 Cinttan &, Psa 


cbt eS ag SILVER SPRING, MD, 


all 


by the funeral director, 


Pages 1 ond 2 should be filed with 


jician ond completely fill 
q papers. 
doth. 


Then please remo: 


iL DIRECTOR: After this certificate has been signed by the attending physi 


page 3 should be detached for use as the burial-transit permit. 


joined by the hospital or 


@ 


TO HOSBZTAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death, Poge 4 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 ho 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8368 CERTIFICATE OF DEATH ve pol S892 


Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If in: @ before peel 
GOUNTY °. pees : 
LAD = 
b. aa Oe TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fi write RURAL ond give nearest town) 
RURAL ond give nearest town) i -_ s . 
5S YRS LEVEE CL 


G_ NAME OF HOSPITAL (It not in hospitol, give street odes) d. STREET ADDRESS we. 1S RESIDENCE 
OR INSTITUTION | > Baa eo ON A FARM? 
OAT ||\@ 211 Do LATO yes] NZ] 
SEN = fiat __ Middle se 4. DATE a Doy Yeor 
(Type or print) ETNA SLADY NEWTON | veam YULY 19 GO 


If UNDER 1 YEAR) 


IF UNDER 24 HRS. 
Min, 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE fin years 
FEMME Ww + winowengy,  oivorceo) | WM Y /E (YOU Me Mes 


100, USUAL OCCUPATION (Give kind of work done} 10b. K; ESS OR INDUSTRY] 11. BIRTHPLACE [State of foreign count 
during most of Seren i ren if retired) 22k SPRITE é ; 2 My 


12. CITIZEN OF WHAT COUNTRY? 


A, TURIN CL VRC USH 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jems CC. Nichotson NANME MM. RAWLWES 


1 WAS eee Seen U.S. ENED, ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
NS ork tre E79 -0S- F734 PIVEHTEL.~ IRS FLOLELCE HARI SAPTE 


18. CAUSE OF DEATH [Enter only one coute per line far (a). (b). ond {c)-} INTERVAL BETWEEN 


. ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: oe nial 
IMMEDIATE CAUSE ()_ ©. 2 A) A/ #02 CCC LUS/ ba) 


ey \ | due To 
7 = 
Conditions, if ony, which wp ATHERO sce EC ROS! 


je to immediote 


joting the ynder- ( DVETO 
lying couse lost. te). 
r Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eS 
i= 
fo] AIOE ves] NOE 
= [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INIURY OCCURRED, {Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
= a ee 
& [2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote) 
ray Hour 0. m. While. foctory, street, office bldg., etc.) | 
2 fees : aoe eeon aS] ———— i ——— 
21. 1 certify that | attended the deceased fram.__ £4 <_________. 1958. 0. bees. ,19G2.,that | last saw the deceased 
alive rane Lt wee, and that deoth occurred ob M, aS the causes and on the dote stated abave. 
_ ge & ADDRESS (Street, city oF town, sHote) DATE SIGNED - 
ACTUAL © a. 
SIGNATUR CE wo. LO 2 “CHL, M)_S7 “AUREL. 


ce, 


NAME WP dl ow LORA) fv. 


Li 
226. BURIAL, ERED BURIAL A EMATION, | 2. a ES¢ BE OF CEMETERY OR CREMATORY 7d, IQCATION | 
(3 EMO’ oe MY, avtret OK , 
f CT VLE 4 ALA Lhe bte"2; 
2. ini oir TORS Zale ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGRIPTURE 
WW. ( =e ote ‘e oate SUL 1 8 '60 Crthan £ Faas 


PHYSICIAN'S 


sat 4 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8 3 0)'7 CERTIFICATE OF DEATH nee ul OOS 


oll 


100. USUAL OFCUPATION (Give kind of work done] 10b. 
duringsmbst of working fe, even if retired) 


KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 

AI eke ab Man 

13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
, 
WS at-smnerdr Kye bt_ 
Ne: WAS Cee cer ats U.S. ARMED — 16. SOCIAL SECURITY NO. ¥ ie ‘ t Address 
aA, fo, OF ied | UM yen. give walsr dotes of service! MDM Cphdde. Ma 5 ie 
Lu hd) WApe db Ef 2. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (8), ond (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: | ) RE MAA ONSET AND DEATH 


/ V4 ._ IMMEDIATE CAUSE (0 AA , 
| DUE TO wr ) : = 

Conditions, if £ whieh w Me ost 1G Cagcivem A- Lung. Kt wid; 

ee I ia 


Widget if sve Wa \cnowNn 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. was: aU ORS 
MED? 
yes] NO 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part tl of item 18.) 
‘OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 4 
pom. 1 for work [J of work [J ' 


~~ 2 = " 
es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insfitution, Beyidence before, admission) 
8 8 . COU! STATE b. COUNTY / 
3 2 Lb. Le LA MARYLAND . : 2 a 
<= 3 8 b. sane oe (If outside corporsye limits, write c. LENGTH OF STAY IN Ib i ts, ite RURAL ond give neorest k 
8 8 gjfe nearest town! 4 
% 53 Ror earl 10 fogs 
= 2 3 dé. Cea Wea {Ifnot in hospitol, give street oddress) d. STREET ADDRESS e or ae eee 
= (25 ‘ (i N Mi 
eas 102 RGU TTA ie. i/o ih ne PS ves NOT 
e ; : 
< oo 3. NAME OF Fi Middle Lost 4. DATE Month Doy Yeor 
=, DECEASED yy % OF Sits 
: KARL . 
s % type or print FY AY KK E NOE R\VG- | vem JULY 2 960 
5 “ 5. SEX 6. ¢OLo) OR RACE |7. MARRIED [_] NEVER MARRIED tj 8. 6 Ie ISK st a Uae IF UNDER 1 YEAR) IF UNDER ae 
4 At Wale. WIDOWED pivorcen [] HK , 0, (9) Om 
3 
. 
= 


feath. 


12. CITIZEN +2 COUNTRY? 
USA. 


3 
a 
S 
a 
< 
6 
2 
8 
© 
: 
8 
€ 
2 
4 
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Then 


, cremation, or remavol, and in any event within 72 hours after 
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¢ burial-transit permit. 


MEDICAL CERTIFICATION, 


ined by the hospital or attending physician. 


& DIRECTOR: After this cer! 


‘720, BURIAL, CREMATION, | 22h. DATE THEREOF 2¢..NAME,OF CEMETERY OR CREMATORY TRA TPCATION . 
"o iy ‘ip ;; c ‘OR . 9 (Citystgwn, or toon Eee / 
RAKE) y b Ht; NAM A yk Barca N14 Ud i A 


% 


may 
TO FUN 
page 3 should be detached far use os 


5 a 

a gia es Tee _. DATE SIGNED 
pe ACTUAL ( h ree fc. { 

$ SIGNATUR ‘ A4S Nos hse fru os es 
5 PHYSICIAN'S ode tye 

£ NAME (Type) Lair ZN, 

‘D 

© 

© 

= 


TO HOSEATAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be ex 


ly, 
‘\ [23 EUNERAL DIRECTOR'S SIGNATUR A $ . 244. REC'D BY REGISTRAR | 24b REGIS RAR'S SIGNATURE 
15M 10/57 No LID) Wl LE HA) WW MWe ore WUL 6 '60 Cnilen 2 
J 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 3 5 4 
43) cogee ee MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
gs g-Y\ S34b Reg, Dist. No. 
£3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
258 x Prince George masviano || STATE Maryland SOON °c tbo 
ze 8 b. CITY OR TOWN oun erprate hah. wt AURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outtide corporate limits, write RURAL and give neorest town) 
oO 5 town) 
ge 8, ly Upper Marlboro 
$ Si rtg M d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) *d. STREET ADDRESS + IS RESIDENCE 
2 aa 
aa : g £ RoFD, Box 1110 Ee Nox] 
a} g o> [> NAMES : lost ‘DATE Menth Dey Yer 
pede J |_Stvee or prin Charles Donald _— Norfolk vere = July 12, 1960 
oo e . * 5. SEX $. COLOR OR RACE |7- MARRIED [] NEVER MARRIED J{]| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER YEAR| tF UNDER 24 HRS. 
“Ege ba a Months | Days Min. 
ote ‘ale white |wirowep(] __ pivorceo 27a 3 26 yn. 
o 5 es sg abst dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
uo most of workin if retin 
S22( J )| Maintenance man State Roads Maryland USA 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Ernest Wn. Norfolk tle C . Grierson 
g ie ‘WAS ee Sa IN pS ‘ap OO eg 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
pr otuacera gfe afta arti 
= Yes "To 956-58 217-34-0924 John P. Lloyd; same address as # 2. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} ONSET ANO DEATH 


reer PEATE MEDIATE CAUSE fo) Hemorrhage and shock 


4. DUE TO. 
commen 
‘anditions, if ony, which 0) 


gove rise to immediote coure 


Fractured skull, crushed chest and pelvis 


ould be executed within 24 haurs ofter death. 


in pencil in Item 18. Give Pages 1 


(a), stating the underlying( DUE TO 
couselast. = G 
" z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Io)[19. WAS AUTOPSY 
5 ves{]} NOK} 
E 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
& | PRUMARUE) ar CONTRIBUTING [I 
ho | cores Ben ae Struck by a motor vehicle while he was at work. 
"1G jc. TIME OF INJURY — Month, Day, Year {20d INJURY OCCURRED 4]20e. PLACE OF INJURY (Home, form, 1208. {City ar town) (County) {Store} 
s ree White ai sth factory, sireat, office bidg., etc.) | 
2172.5 192.6) fot wark fx] at work Highwa | Be n Htse, Pr. Geo 


death resulted from: Natural causes [_], Accident fy], Suicide [], Homicide [], Undetermined cause [7]. 


DATE SIGNED 


ficate, writing the word “pend 


ta the Chief Medical Exominer’s Office olang with form PM3. Page 5 may be retoined for yo: 


21.1 ay ‘hel | took charge of the remains described above, held an Autopsy [_], Inspection fx. Inquiry [J, and find that 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 


= poker mip, CHIEF MEDICAL EXAMINER [] 

8 <3 ASSISTANT MEDICAL EXAMINER [] 

@ 8 RaMe ed M.D. DEPUTY MEDICAL EXAMINER [X] July 12, 1960 
9s = Zo. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) {Stote) 
a6" BS aga a0 Cedar Hill Cemetery Suitland Md. 

123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae \ [Ritchie Bros.Fun'1l Home-Upper Mearlbopa: | i 10 ¢9 PB Sy 


NM a LD a 


Sl 


OR STA 


HEALTH DEPT. 


lay is necessary, inal 
joard oO} 


Bt 


e. 
hours after death— 


a 


and 2 with the Stat 
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or its designated agent, prior to burial, cremation, or removal, and in any even! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO Di 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


etd, ‘MEDICAL EXAMINER'S | CERTIFICATE OF DEATH _ 083 


Pi. PLAC ruRe DEATH ]| 2. USUAL RESIDENCE [Where deceosed lived, If insillution, Residence before ei 


e. COU 
Mined ¢ wget: hetistntegll! oo TELIB: b. COUNTY 


|b. CITY OR TOWN [if oulside corporala limits, ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN (if oulside corporala limits, wrile RURAL end give neerest town) 
‘Gh RURAL and, 7 nearest lown) , 


hever Dead on arrival 


a. = OF ern ‘OR INSTITUTION (if not in hospitel, give street eddress) ~d, STREET ADDRESS XN ‘e. IS RESIDENCE 


Prince George's General Hospital| Warenville ILL | es) NOL) 


3. NAME OF First Middle Test ; 4 ‘BATE Month Dey Yoer 
DECEASED 


(veeermo) James K ‘Papenhausen | Sim July 2 , 19 60 


5. SEX ~ [6: COLOR OR RACE|7. MARRIED [SQ NEVER MARRIED [] | B- DATE OF BIRTH |9. AGE {In yaars |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Male_ _ White wows [] __ pivorceo [| Oot aie 1937. mm Sersg ae oe | os ae 


‘We, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate'or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working fife, even if ratired) | CantonLIIL. USA 
)13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAMB a 
Herbert Elenore ‘Burkhart 
/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 


(Yes, no, or unkown) | (ifyesgive werordetasofservica) "| pine w. be: Hospital Records 


. CAUSE OF DEATH [Enter only one cause per line for (a), (b], end (e).] = ‘INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


—!MMEDIATE CAUSE [6] _Hemorrhage ang shock  —s—s—> 


{ \ DUE TO 
oA ry, teh Fracture of the base of the skull, crushed _ 
bet ees chest, fracture of the left femur 5s 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART 1 Wal] 19. WAS AUTOPSY 
PERFORMED? 


| ves [] no 
2De. EXTERMAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enlar netura of injury in Pert lor Pari lof item 18.) - stent 
PRIMARY CONTRIBUTING [J] object 


CAUSE OF DEATH. Driver of an auto that ran off road striking fixed/ 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, ferm, ' 20f, (City or town) (County) (Steta} 
pon street, offica bldg., ete.) | 


685 7 /2th» Orn cSsterrl| Route #1 | Muirkirk P, G. Ma. 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ], Inquiry (Xx and in my opinion 
death re: ; Natural causes C1. Accident. | Suicide im Homicide ial: Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XQ] July ek, 1960 
)f/ James I, Boyd Address (Sireat, city, town, or county) 


22a. BURIA® CREM: ie DATE LO 22c. DSR cal ‘OR CREMATORY 22d, Hinsaad etn “eountry) / ~ (State) 


REM tsppelry/ YeELes ML 


MEDICAL CERTIFICATION 


AL DIRECTOR \ _ADDRE, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME i lg Doras lal, J777A, . 
5M 7/59 


DATE QUA 2.8 '60 Cattun £ Hause 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


‘7 

Ps 3455 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 895. 
x S$ eg. Dist. Nd. 
oy 2 Se ice EE 
ee 2 1, PLACE OF DEA) = 2. USUAL RESIDENCE (Where dececsed lived. IF Instilutjon Residence before odmission) 
82 ©. COUNTY /. " ©. STAI b. county) a 
“eee T.2¢ 52-3 MARYLAND AAW ne@ 
Fd iy He c. UERGTH OF STAY IN Ib ¢., CITY OR TOWN (If dutride corporate limits, write RURAL and give neahelt town) 
se 3 o . 5 e 
te Lf e a? hb B- [Feo 
85 @c NAME OF HOSPITAL OR INSTITU oN (If nofin hospital, give Wrest address) ¢. STREET ADDRESS A @. 15 RESIDENCE 
2% * ’ (> S oP 2 J eh: r Cy bar pet a 
~ oa 5 - = yes [J] NO 
a a AW] bf ue 
4 5 3. NAME OF i 4D, 
Suse YX Becta First Middle 7 CP ge ‘ ar Month ad wo 
> 2 Qo Ype oF pri IS e 2 e 19 
gsc peg ea: Jo : fo} 
es 6. COLOR OR RACE [7. MARRIED EVER MARRIED [-}| 8. OATE OF BIRTH 9. AGE (in yeors baad UNDER IYEARIAF UNDER 24 HRS. 
=ge2 Le tot =e Min, 
eels Pad 27 £7 fom [Ho 
go83 nN. fy Ace ee ‘or foreign et Bani CITIZEN aor WHAT COUNTRY? 

v7en 
Bb se PE 
aS re 13, FATHER'S NAME a 14. ee: oe 7 

<€ a 
8 gu 5 t2-@ oR, tet aa a brn = 

8 8 15. WAS DECEASED EVER I ‘ARMED FORCES’ . 
xesh 1 15, WAS DECEAS RIN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [}2) INFORMANT - 7 f Migros, — re  . 
ae" m Teo Ie HOD tn bles iw ft M1 be 

O8z 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (o), ond (€).] inTeaval aetfeen 

‘ee ONSET AND DEATH 

oe 5 PART |, DEATH WAS CAUSED BY: 4 2.7? ) , 

= £ a IMMEDIATE CAUSE (0) Lhe KR fee 4 £9 OK a VCR en 

2°73 Se DUE TO v D * 

= re Conditions, if ity, which {b) Mees Lied (“ch -O-C<« LY vy _ ) ¢— ol Cas Cp—< 

Bos gove rise to immediate cavie : A >. 

sss (0), stating the underlying( OVETO 

aie couse last. 3 (a) 

c °o ——— 

rs Zz PART It, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 

ee ce} — 

£09 < Yes—J) NO a 
SEse % | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (E jury i i 
gRes © [0 EXTERNAL CAUSE WAS OW INJURY (Enter nature af Injury in Por Var Port Ml of item 1B.) 
2a Ey § | CAUSE OF DEATH. 

vo — 
+. ga 3 S | 20c. TIME OF INJURY — Month, Day, Year 120d, INJURY OCCURRED [20s. PLACE OF INJURY (Home, fay 120f. (City or town) (County) (Stote) 
S 23a 8 Hour a.m, While . Not white foctry, reel, fee bldg. et) | 
zis 2 pom. 19 Jot work [] at wor 

Bo 7 : F : 
siz e 21. I certify that | took charge of the remains described abave, held an Autapsy [_}, Inspectian fe“ (nquiry [4° and find that 
By ie death resulted fram: Natural causes [7 Accident [[], Suicide J, Hamicide [], Undetermined cause []. 
<gU5 
5 fe ge 
oa ffa ACTUAL DATE SIGNED 
BE oa - SonAtue KP aGAALV es <a Mio, CREF MEDICAL EXAMINER [3] 
weer rs ae ———, ASSISTANT MEDICAL EXAMINER [7] 
p> ry 7 ; ns 
[@: 8 N IE Uy AMe ‘ry DEPUTY MEDICAL EXAMINER [7] aa). % ré) 
ann 2 URIRC, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMPTERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
por: TN “easter 7-29-60 Cedar Hill Suitland,Ma. 
* [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(5) H e 

es Lee Funeral Home Washington D.C* | se su 28°60 Otten £ 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


F DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8 3 57 
‘ 
cae 8348 Thana {CERTIFICATE OF DEATH 
& 3 = 1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) f 
& 8 Wi y || Beers MARYLAND ne tect gi 
£ 4 3 4 b. city on 7 mn ig outside « eet Kimits, write | c. LENGTH OF STAY IN 1b c. CITY OR Zine {If autside corporote limits, e ut nearest lown) 
sa 2) ' ad 
oe a: ie Days biver spring weed basis 
<2 2 ’ d. Na PRS AY i nat in haspitol, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
5 =% e) OR INSTITUTION ON A FARM? 
e: , ba Laughton Avee yes] No] 
d i 4 
6 3. NAME OF First Middl ‘4. DATE Month x 
4 ay Pes irs iddle Lost A oni Day fear 
gt (Type or print) DEATH 19 60 
ae $. SEX 6. COLOR OR RACE | 7. MARRIE! NEVER MARRIED [1] [8. DATE OF BIRTH 9. AGE Ones 
a Y Rie Y Mii 
ax Male White wipoweo [] pivorceo [J Auge 21 ,1901 Bg 5 8rn. m 


10a. USUAL OCCUPATION (Give kind of work dane 
during most of working life, even if retired) 


Civil Engineer 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Iowa UsSehe 


that the deoth certificate be executed within 24 


0 
2 
> 
2 
2 
a. 
€ 
°o 
4 
Ve 
2 
5B 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sos 
ees Julius Pflug Annette ? 
3 8 oe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aEE (Yes, 90. oF unknown), UF yes, give war or dates of service) 
ots | 526 Whel 88) Mrs.Frances D.Pflug, 
2 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), ys and a yy INTERVAL BETWBEN. 
=o PART |. DEATH WAS CAUSED BY: BE, MEY) Ny, f4- WER lo 
3 ae IMMEDIATE CAUSE (a) e/ g, / LEFT LA R 
pone as ] . f » DUETO 
ee V1 | conditions, iMany, wilfer 
29 onditians, if’any, whi 
(dee Rat gove rise lo immediote Lae 
3 68s couse (a}, stating the under: ( OUE TO 
g § a ie lying couse last. fe} 
86 ces pi 
3286. z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
oRoES 2 > PERFORMED? 
2 i = ; 4 
2.52 z yesh No CO] 
ga085 uv 
as & y 
Foles = ] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port { or Port Il of item 18.) 
eis oD & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae22- & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
i Pee Oo a 
g bees G ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, T20F. (City or town) {County} {Stote) 
H5fea s Miser cata. White Rage foctory, street, affice bidg., se} 
= sEr2 = p.m. Ww at wark [] al work [J 
gates : , ; 
zesrs 2). | certify thot (I) (this hospital) ottended the deceosed from. | foes ky heer | ee thot {l) (we) lost 
zseqe P S210an 
2 ‘ 
$ Fa saw the deceased alive on July 2 » and that death occurred at 7 __” rom the couses and on the dote stoted above. 
wice 0 
e=Ooa8 22a. SIGNATI 22b. DATE 
< 352 ATTENDING STAFF St CO 
apy se M.D. | PHYS. Director PHYS. é 
Ofene Te. PHYSICIAN'S YN 
aso ts NAME (Ty Addl CGC. WACO DEFY — ney, > LAL és Us, 
<2 3 
ee nnn nnn nnn on nn nnn nnn nn ne 
wasoD 3a. BURIAL, CREMATION, | 23b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
¥ 52 $2 REMOVAL (Specify) Rd. NE pe 
oOo 
—E,a£ 2 ie] o elie 9” 
oe \, | 24. FUNERAL DIRECTOR'S SIGNATURE ay Abe fi, u 50. REC'D BY REGISTRAR | 255. REGISTRARS SIGNATURE 


zs 
Ss 
2a 
so 


oaTAUG 1 ‘60 Ontbun £ Faw 


2 X to. FH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 835 N 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
9. STATE b. COUNTY 


MARYLAND 


Ma and 


{If outside corporate limits, write Ri 


nee 
nd give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write URAL o 


RURAL and give nearest town) 


Chev: 


Jestriv 
d. NAME OF HOSPITAL (If nat in haspilal, give street address) d. STREET ADDRESS =. 15S RESIDENCE 
~* OR INSTITUTION ON A FARM? 
17 Prince Geonges General vest] Noo 
3. NAME OF 4. DATE 
DECEASED lost Month Day Year 


{Type or print) DEATH 


9. AGE (In yeors | 
lost olthdoy) 
yrs. 


Pages 1 and 2 should 


y event, within 72 hours ofter death. 


+ MARRIED [] NEVER MARRIED [[]48. DATE Cr BIRTH 


Male Cc 9 wipoweo [) pivorceo [] 1-28-60 


100. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of warking life, even if retired) Dawd 


14, MOTHER'S MAIDEN NAME 


Alice Elizabeth Douglas 


13, FATHER'S NAME 


: Jos n 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0, oF unknown) {If yes, give war or doles of service) 
Mother Same 
18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b). and (<).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) an oO 


oF TF Lp sa we0 4 
Conditions, if ony, which (b} Ele ete x 


gove rise to immediote 


couse {o), stoting the under. ( OVE TO 
lying cause lost. eo 


te has been signed by the attending physician ond completely fi 


poge 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. 


7 
ro 
— 
z 2 
Hi a 
8 3 
> c e Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. WAS AUTOPSY 
> ° E 
£33 ( < yes) No] 
= i = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 16.) 
= 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
52% eh rat Hour o. m. While Not'while factory, street, office bldg., etc.) | 
se58 eS lot work [[] of work \ 
weeny F , ; 
sf ie 21.1 certify that (1) (this hospital) a ye the deceased fram.__. £2 Ne SoS ei! f, gle te — a» 19-Ethat (1) (we) last 
< 2 
oe = saw the deceased alive on___4 [3 1) and that death accurred ot es), fige the causes and an the date stated above 
39 3 ry 224, DATE 
Lop pare ATTENDING MED. STAFF a 
aE gs { Mo. | PHYS. piRecTor PHYS. / 
S50 22d. ADDRESS 
ay ; 
aces IE, Tape) i t Khem bea SY. 
@:.: ‘fr. John We Perkins, MeDe I 30 Ov, He a Hee le ’ 
Bo o 2 * I, | 23b. DATE THEREOF 23c. NAME 23d. LOCATION {City, town, or county) {State} 
925 8° % 4 VAL (Specify) 0), v Ff) (X 
€ ; 
Ono ae SN : iS) F 
e Sb. REGISTRAR'S SIGNATURE 


60 Onthun £ fae 


ate 
as 
Z> 
La 
a 


24. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 
Cp 
a od. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


FER STA 


Be a f, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


a 


1. PLACE C “OF DEATH 
. COUNTY 


2, USUAL RESIDENCE (Where decoosed lived, If Institution: 8398 edmission) 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


_Laborer 


FATHER’S NAME 


3. 


| 15. WAS DECEASED EVER IN 
(Yes, ne, or unkown) 


No 


form PM3. Page 5 may be retained for yor 


_| Construction 
|__ John Oscar Proctor 


ARMED FORCES? 
{Ifyes give werordetesof service) 


| Db. KIND OF BUSINESS OR ‘al iI, SIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


; a, STATE b. COUNTY 
3 4 Prince George's MARYLAND || Maryland _ Prince George 
3.5 b. CITY OR TOWN {if outsida corporate Tims, j ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (lf tb corporate limils, write RURAL end give nearest town) 
¥ write RURAL end give neerest town) 
arr Clinton | nt — x Clinton 
= a | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sire! ta, STREET ADDRESS @. 1S RESIDENCE 
eS ‘Rt. Box 671 vane)’, 

22 d . fo} yes {_] NO 

@ a3y 3 “Ohd; Gravel- Pit, Middle bat ] a Month Dey “Yeor 

5 \ |_tT¥p° or print Joseph Thornton PROOTOR | == July 13 19 60. 
£3 5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED imal 8. DATE OF BIRTH 19- TAGE tn years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ear lost birthdey) [Months| De jours in. 
ag Male Colored | wow: [__oworceo [7] | 26 March 1930 — _30 ey ve a es | | as 
En 

ie 

ry 


Washington, D.C, steht 


14, MOTHER'S MAID! U.S.A, 


Marie Richardson _ Es 


17, INFORMANT 


Elizabeth J Proctor. eu same as 


NAME 


16. SOCIAL SECURITY NO. 


= 8 


PART |, DEATH WAS CAUSED 8Y: 
EDIATE CAUSE (e)__ 


ti 
* DUE TO 
Conditions, if ony, which (b) 
geve rise to Immediete couse 
DUETO 


(0), steting the underlying 


lest. te) 


) 18. CAUSE OF DEATH [Enter « only or one cause per Tine for {e), {b). ‘ond (c).) 


INTERVAL SETWEEN 
ONSET AND DEATH 


Hemorrhage and shock __ 


____Gun_shot wound of the head 


e 


"PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO. TO DEATH BUT | NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ata 


| 19. WAS AUTOPSY 
PERFORMED? 


| ves Te No 


200. EXTERBIAL CAUSE WAS 
PRIMARY [aber CONTRIBUTING (] 
CAUSE OF DEATH. 
20c. TIME OF INJURY 
Hour a.m. 


MEDICAL CERTIFICATION 


p.m. 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Port | or Port Ii of item 18.) 


Month, Dey, Yeor 


Shot in the head 


URRED | 200. PLACE OF INJURY (Home, farm, | 
factory, street, office bldi \ 


~ (County) “(Stete) 


See | 


20f. (City or town) 


21. 1 certify that | took charge of 


ificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2; and 3 to the tuneral director. Page 


death resulted from: 


ACTUAL 
SIGNATURE. 


Natural causes o Accident a} 


the remains LC Lay held an Autopsy [t- Inspection Isd- Inquiry and in my opinion 
Suicide oO Homicide ia Undetermined manner oO 
CHIEF MEDICAL EXAMINER [q] 


ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


'Y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


DEPUTY MEDIGAL EXAMINER 4] 


7/13/60 


se execute the certi 


4 should be forwarded to the Chief Medical Examiner's Office along wil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra: 


or its designated agent, prior to burial, cremation, or removal, and in any 


EXAMIN: 
@ NAME JS anes Address (Streat, elty, town, unty) 
Ba 220. senoval oe PN, 22b. DATE TI 5B ot OF CEMETERY OR CREMATORY wi N (City, town, or country) “(Stete) 
pecit 
on ur) Li 7-/6- 0] ohn Pee 
“e AG IES he ET he St Mh he. REC" $e te wh TRAR’S SIGNATURE 
vs ane Fa Ce Fanerdl Henze, aE 7 sorfi ch JUL 19°60| Guha £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


nee DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND US36 ) 
on 8350 CERTIFICATE OF DEATH { 
4 ge % 1, PLACE OF DEATH 2 Usuat RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& g£y a. COUNTY MARYLAND. b. COUNTY 
£ oS CITY OR Te NN (ouhidecerporated mits, write | ¢. LENGTH OF STAY IN Ib pS: CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! rs 
. g' 
> 52 
sos fy Paever ty 40 des tt; Hayatteville 
2 22 fy d. NAME OF HOSPI at in hospitol, give street address) d. STREET RDDRESS @. 1S RESIDENCE 
o =o4 OR INSTITUTION ON A FARM? 
@: ’) Yes) No 
2 e 
g 2] 3. NAME OF th Ye 
eo. DECEASED ied ~~ a 
Be ge (Type ar print) Q DEATH & 19 
a ow S. SEX face |7 MARRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. ad (in Gs IF UNDER 1 YEAR] IF UNDER 24 20 
= 5 lost birthdoy) [Months] Days | Hours Min. 
a P< WIDOWEDX ] DivoRCceD qge 
= A 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 5, during most of working life, even if retired) 
3 2 Housewife None - Maryland UeSehe 
3B g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 
4 Hd 
3 4 Horane Beverly Ellen Gardner 
5 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 90, oF unknown) | (IF yes, give wor or dates of service) 


No = Carrie E. Brown Step-daughter 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
PART |. PEAT WAS CAUSED BY: ONSET AND DEATH 


4 “ IMMEDIATE CAUSE o_Intestinal Obstruction unknown 


» £4 vue To 


Since. if ony, which rs i own __ 
gove rise to immediate 
DUE TO 


couse (0), stoting the under- 


Then please remave carban pep. 


, cremation, ar remaval, and in any even 


lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/ 19. siheonees 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING [) ‘ig DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0, m. Nat while foctory, street, office bldg., etc. ui i 


p.m. at work 


MEDICAL CERTIFICATION, 


2, 19a? that (1) (we) lost 
and on the date stoted abave. 


* 

| > ae 22b.DATE 
ATTENDING MED. STAFF me 
PHYS. CO) pirector O) __PHys. V Yes 


After this certificate has been signed by the attending physician and ffm 


OR ATTENDING PHYSICIAN: The low requires that the death certifica! 


ed by the haspital ar attending physician. 


22c. PHYSICIAN'S 22d. ADDRESS 


page 3 shauld be detached for use os the buria!-transit permit. 


the State Board af Health priar ta buri 


a 

ce) 

i 

uv 

g 

4 

a 

=, NAME (Type) , ee 

F TL A le 
ral 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ION (City, town, or county) {Stote) 
g >> REMOVAL (Specify) . 
aan B : 12-1960 | Mt. Washington, D. Ce 
. & 


p. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘So. REC'D BY REGISTRAR castes as eu oe 2 


John J. Rhines & Company 3015 12th St-, Ne Bloarftl. 146° 


pce 
ae 
=> 
2a 
ae 
Sz 


8398 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_— MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae F mel{eob} 


© 


LO 2 
3. Ni OF Fi Midd 4, DATE 
DE ; inst le F Lost e Q Month a oi 
(ype or print) a DEATH ¢ 19 
6. la boty OR RACE 17. MARRIED (IY NEVER MARRIED []] 8. DATE ©) his 9 AGES cow [AEDNDER YEAR] IF UNDER 24 HRS. 
chartire lmmawio | enoraorcl 06 Men. {¥ont=| bon | Hows | win 
10a. USUAL OCCUPATION fore Mine hed ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY ITHPLACE (Stote or foreign country) 12. CITIZEN: cs WHAT COU! 
Ve 2a most of working li if retired} a Ca 
“bak 2 
ral AIDEN'NAME 
C <) pun Airs 1 LX L 2, 2 re Joh a 


15. WAS sat er ay ve $. ARMED FO CES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, oF; ‘tive wor or dates of service) ag ee «Sg y 7) i 
Lory pYex4 @ Kory ~\ 


oR 

2 

baa 

23 d 

: 3 1, PLAGE OF Dep se 2. be: RESIDENCE (Where deceased ser lems aa or Cyeninion 7 
‘as (feo~4- =AARYLANO- aT Ve. (A+ Y/) = SM, XZ 
BS b. CITY OR pane CS ovhide corporote limi, write RURY iden | ©. CITY OR TOWN (Ifibutide corporate limits, write RURAL ond give | 25 town) U 
oo 

53 0A OFx- 2 
o Auton x Lx] ba is 
és cK y , : 2 vege DRESS g «. 1s RESIDENCE 
* ge f } f ves [1] NO 
a 

~o 

> 

2 

°o 


fs] 


you! 
File pages 1 ond 2 with the registrar prior to buriol, cremation) 


Item 18. Give Poges 1, 2, ond 3 to the funer| 


e olong with form PM3. Poge 5 moy be retained for 


i 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
ONSET 

A PART 1, DEATH WAS CAUSED BY: (GO v Foe ey 
IMMEDIATE CAUSE ey {Cas A’ A A QAN 2-9 

2 q = 0; \ DUE TO }) 0 7 v 

eg Conditions, it ony, which r Sey dete Cey e o 2. 

3 gove rise 10 immediate couse [2 

= {0}, stoting the underlying{ OVE TO Q 

2 cause lost. ris ma (c 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)|19. WAS AUTOPSY 


PERFORMED? 
Yes] NO 


ficate should be executed within 24 hours ofter deoth. 


2a, Ba et conte WAS 20b. Vie HOW INJURY se (Enter nature of injury In Port ! or Port If of item 18.) 
‘o 


Zz 
2 
$ 
5 
8 
$ 
: 
= 


PRIMARY [4 or CONTRIBUTING [I . 
CAUSE OF DEATH. prurtdeL g O é & g U 
FI GA AAA 
20c. TIME OF INIURY Month, Day, pede 20d. INJURY na, ete 20s. PLACE OF INbURY (Home, Form, 1 20F. (Cif or town), (County) (Store) 
Su orm: 1 eget a = rs aes i big. ete.) | {) Mt 
am 19 Gofot work [J of work 1 feof, brs. 


21. I certify that | took chorge of the remoins ed obove/ held on Autopsy [], inspection [7 Inquiry Yond find thot 
deoth sesutted from: Naturol couses [], Accident [4/~ Suicide [. Homicide 1], Undetermined couse []. 


ff 


x 
26 
Uw 
bag 
as 
paar 
38 
gui 
28 
ov 
be 
es 
ze 
gv 
82 
= 
ae 
pie 


* 
8 
3 
3 
© 
a 
2 
Ei 
3 
3S 
oo 
e 
& 
° 
od 
a 
2 
9 
ir 
= 
a 
FA 
o 
z 
= 
2 
° 
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'Y MEDICAL EXAMINER: This certi 


DATE SIGNED 
SeNat dg (14AA 2 iw 2 ay Mp, CHIEF MEDICAL EXAMINER [7] 
aa ASSISTANT MEDICAL EXAMINER [J D 
es § EXAMINER 

oe 2 Rane th a ¥{ © [< CG DEPUTY MEDICAL EXAMINER []] — G- G 
aeep Tio. BURIAL Crean 2b, DATE THEREOF ae. NAME OF FEMETERY OR CREMATORY 22d. LOCATION (City, town, or bounty) (tote) 

oe ° 
2 7-12-60 7 2 fYyta le 

23. a panieas SIGNATURE ‘ADDRESS aa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


“wos. Pe Henze Foweval Home Walelovs, Mel. oafiit 15°60 Cathar f Ria 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


835] CERTIFICATE OF DEATH S362 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY o. STATE b. COUNTY 


4 UI! 
* MARYLAND 
Prince Georges Maryland Frince Georges —— 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest wn] 


RURAL and give nearest tawn} 


d. NAME OF HOSPITAL (If no! in haspital, give street address) d. STREET Aner fe. IS RESIDENCE 


OR INSTITUTION I 3 ON A FARM? 
Prince Georges General Hospital { 4103 Crittendon St. Yes (] NOR] 


NAME OF First jidd le 4. DATE Ye 
NAME OF ins Middle Lost Month Doy ‘eor 


OF 
(Type or print) George NIN MWY N Riddle deatH = July 5 19 60 
6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [_] |8- DATE OF pir 9. ESS Tey IF UNDER 1 YEAR] iF UNDER 24 HRS. 
" irthday} | Month: in. 
Male | White _|wioownt _ovorceoO | _9 Magfeil 902 a i, ll Mell ed 


100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Self-WATCH MAN FOMOND ARY STosG VIRGINIA USA» 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


&ste, _Ri bbe Anny STAFFORD 


i, WAS. eee ra Peed U.S. beige) (aches 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
i [mere wet log — 0-73 79RS ALWinnes Te Rippig = SAME AS HD. 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
- 5 Z ONSET AND DEATH 
nev ounmsweetn (Leute rt. nrc 4 € herve | 


a\ { DUE TO 


Conditions WF yeh, rm (falas Qpeltro 2 ld he ER , 


gove rise to immediote . 
cause (o}, stoting the under- DUE TO 
lying cause last. a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)]19. WAS AUTBPSY 
No FE] 


ss after death. Page 4 
- 


Pages 1 and 2 sho 


d by the attending physician and completely fil 


urs after death. 


Then pleose remave carbon papers. 


200. ACCIDENT WAS_UNDERLYING TD 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
While Not while factary, street, affice bldg., etc.} | 
lat work [7] of work H 


BGus {) 
21.1 certify that (I) (this hore Sy, nded the ops uF 
saw the deceased alive an._» $s) aba othe y 


a. SIGNATURE 


MEDICAL CERTIFICATION, 


~ 
a 
2 
= 
= 
ey 
3 
ry 
x 
® 
© 
r-) 
= 
3 
a 
3 
8 
= 
3 
8 
a) 
© 
= 
3 
= 
= 
oi 
Pa 
2 
z 
a 
» 
a 
ca 
z 
< 
oy 
a 
= 
= 
a 
Qo 
z 
I 
z 
a 
‘3 
= 
< 
4 
° 


ined by the hospital or ottending physicion. 


f 
22. PHYSICIAN'S 


wr, 
NAME (Type} Wrejam D. OSSON Mp 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME Be TERY OR CREMATORY LOCATION (City, town, or county} 


CRIAL [7-4-1960 |WESLEYS CHAPEL CEM| TRieEG, ViRGin sh 
24, FUNERAL DIR 'OR'S SIGNATURE » ADDRESS 250. REC'D BY REGISTRAR 7Sb. REGISTRARS SIGNATURE 
WW. Rarabar. So. Rueda; pate JUL 1 9 '60 Caley 2 ia 


6 


TO FUNERAL DIRECTOR: After this certificate has been signe 


page 3 shauld be detached far use as the buriol-transit permit. 
the State Board af Health priar to burial, cremotion, ar removal, and in any event, within, 


moy bs 


TO HOS! 


BES 
aa 
=> 
2a 
a 
aa 


8399 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08363 


Reg. Dist. No, 


» PLACE OF 


DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Whe: 
0. STATE 


PRINCE GEORGE*S wiles bo 


9 94 


‘S) 


ofter death. Page 4 


te deceosed lived. If institutian: Residence befare admission) 


b. COUNTY 


PR.GEO. 


3 b. sa at WN (if pulse a ke limits, write | c. LENGTH OF STAY IN 1b od CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
and give neorest town - 
a d WEST HYATTSVILLE 5 years Ok WEST HYATTSVILLE 
‘3 d. Pains rete {If nat in haspital, give street address) d. STREET ADDRESS Sle. eee 
_ oO 
@: \\2¢_ 8215 NEW HAMPSHIRE AVE, |_{__8215 NEW HAMPSHIRE AVE. Yes) NODE 
5 NAME OF First Middle Lost 4. DATE Manth Day Year 
F (yeerprit) DAVID SAMUEL ROBINSON Beara De. 
g & SEX 6 COLOR OR RACE |7. MaRRIED Je] NEVER MARRIED [] |©. DATE OF BIRTH ABE yoor YF UNDER 1YEARTIF UNDER 21 HS 
OS MALE WHITE wiooweo (] ovorceo] | MARCH 20, 1885 oe as 


10a. USUAL OCCUPATION (Give kind af work do! 
during mast of warking life, even if retired) 


RUG SALESMAN (semi.-ret 


a2 KIND OF BUSINESS OR ek BIRTHPLACE (Stote o1 


red) DEPARTMENT STORE BOSTON, 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


r foreign country) 


MASS. 


13, FATHER'S NAME 


HYMAN ROBINSON 


14. MOTHER'S MAIDEN NAME 


RHEA UNKNOWN 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, n9, or unknown} | UIt yea, give war or dates of service) 


NO 


16. SOCIAL SECURITY NO. INFORMANT 


Address 


FANNIE MAY ROBINSON, same as #2 3 


1B, CAUSE OF DEATH [Enter only one cause 


578-10-8811A| MRS. 
PART I. DEATH WAS CAUSED BY: 


INTERVAL Hage sk 


ewe 2 DEAT! 
SAL 


01° 


Then please remove carbon papers. 


per line for (0), (b), and (c)-] 
IMMEDIATE CAUSE (0) Bowe 

L) nN “ re DUE TO i 
Condilians, iPany, which (b) Chiduce 


efascTian 


alice, 


gove rise to immediote 
couse (a}, stating the under- (OVE TO 
ing couse lost. ic) 


ix Karl, 
angatis hath fo 


tpithe 


ra ace 


Ofs 


Hour 0, m. factary, street, affice bidg., etc.) 


p.m. 


21. | certify thot ! gttended the deceased fram_____ PLL 1S, 19420, to____. 
1220... and that death occurred ot GSA: 


YR 


While Not while 


19 Jot work [7] of work 


MEDICAL CERTIFICATION 


alive an_. 


Baaiies 


SNA [OLR 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital or ottending physician. 


ADDRESS (Street, city or town, stote) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19- pee eUN! 
ves] NO 
20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 


#A-_, 1%20,that | last saw the deceased 
the causes and an the dote stated above. 


tram 


the registror prior to burial, erematian, ar remaval, and in any event within 72 hours after death. 


poge 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funerol director, 


6 Rangted JAMES R, COLEMAN 

33 To. Ronen, Z2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY E ION (City, ecard county) (State) 

x3 BUR IA JULY 7,1960 _|GEORGE WASHINGTON CEMETERY] PRINCE GEORGE'S CO., MARYLAND 
eo \) [BW ARENE RIOR PUDIIUREY , INC ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

‘snob sealer b AR L. Aioks—sniver SPRING,MD. _|oadUL 8 ‘60 Oilen f Hebea 


ed with 


s ofter death. Pr 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


Poges 1 and 2 shauld be 


2 es 
Hee 


Then please remave car! 


the registrar prior to buriol, cremation, ar remavol, and in any event within 72 haurs after, 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ed by the haspitat ar ottending physician. 


ini 


page 3 shauld be detached for use as the buriol-transit permit. 


TO HOSH 
may b 


& 
> 
a 
Es 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH read ne A S364 


2. USUAL RESIDENCE MD deceosed lived. If institutian;Residence befare admission) 
MARYLAND &. COUNTY 
a Tas) a 


ic. LENGTH OF STAY IN Ib y 2 OR Ab IF outside corporote limits, write RU aoe ond give nearest fown) 


Separald VAM sup Khe 


1. PLACE OF DEATH 
2. COUNTY a 


. NAME OF HOSPITAL We not in hospital, give street address) = ORES: e. IS RESIDENCE 


OR INSTITUTION Ve/92 va LA Swlle Rf, eo to fC 


3. NAME OF Middle 4. ie Manth Day Year 
leapt a ; eee LS DEATH 1 as 19 EO 
IF UNGER 


DECEASED 
iF col RACE | 7. MARRIED [] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In yeors YEAR] IF UNDER 24 HRS. 


wes or Bp te 
losf-mirthdo: Months] 
i ovorceo} | wD fan IF FO s] Days 


pal (Give kind of work dane|10b. KIND BUSINESS OR eto BIRTHPLACE (State or foreign country) 


Hours 


100. bee 


[oy 
eT ‘of wogking life, even if retired) 
Gardener san 

13. FATHER'S. iy er 14. MOTHER'S MAIDEN NAME 
ab ond ere Mary Fille 
Une yo Lee. EVER IN U, S$. ARMED FORCES? |16. O JAL SECURITY NO. INFORMANT 


Yes. 1 unknown) | (WE yes, give wor or dates of service) 
per line far fa, (b), ond (c)-] 


18. CAUSE OF DEATH [Enter only one causi 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


9 veto 
woe 

Conditions, if any, whith tb) d 
gove rise to immediate 


cause (o], stating the under- ( DUE TO 
lying cause last. 


r Part Il. OTHER SIGNIFICANT Sdentors CONTRIBUTI T NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. Was AUTOPSY 
is 

3 yes) no] 
= | 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& [OR CONTRIBUTING OQ) CAUSE OF DEATH 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) 

G [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, at 1 20F. (City ar town) (County) (Stote) 
B Hour o. m. While Narwhtles foctory, street, office bldg., etc.) 

= lot work [7] ot work 


21. 1 certify, that 


ottended the gee = from, E> toh Gules at | last saw the deceased 


the causes and on the date stated above. 
ADDRESS (Street, city or town, stote] DATE SIGNED 


a... £200 RT fe, NE, Lfley 


ps7 ma 


hy (Specif; 


[e, 
23. oe DIRECTOR’; 


SIGNATURE 


AEC o taf 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND } S 3 65 
ye 
$352 CERTIFICATE OF DEATH oy) 
bl 3 ae 
& Fa 7. 1 ree ao 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
of} °. °. b. COUNTY 
erat | M Prince George manan? ||_ Maryland __ Prince George 
= o b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
ey A RURAL ond give nearest town) i Hillside 
% 83 Cheverly nv 
& Be 0 7 nl PERI BGR ar Tac) d, STREET ADDRESS ois RESIDENCE 
oO al @ 
a i ? “Prince George General Hospital / 1321 57th Ave. yes] Noo] 
5 3. NAME OF Fist Middle Lost 4. DATE Manth Doy Yeor 
i ‘ (ype or print) §=—- WEL dam Schaefer bear 86 duly 28 28 j9 60 
oa 
es 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Male White |wiooweot] _ oivorceo April 24.1894 BOLO", pies bey Rees | in 
inte 1c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! af working life, even if retired) 
Painter U.S. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Fred C Schaefer ------ Miller 
ps WAS. 0 5 Soa big tl MLS: bee vie poms 16. SOCIAL SECURITY NO, |17. INFORMANT Address. 
ee, Sa A Se eee ; 
| 77-28-7377 A Jacob Schaefer - same as above 
line fof (0), (6), ond (c)-] INTERVAL BETWEEN, 


@ z aos ame ONSET AND DEATH 
ACC, Dey S275 


Yiu: : 


18. CAUSE OF DEATH [Enter only ane couse 
/ PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


Then please remave carban papers. 


| DuFiO. Z 
Ke al! , 
Conditions, if ony, which rs 
gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. © 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Notigihtie factory, street, office bldg., etc.) | 
p.m. at work [-] at work 


i 
21. | certify that (I) (this haspital) attended the deceased from JULY. 27 19.60, ta __sIuly._28_ 19.60 that (1) (we) last 
r 28 41960 and that death accurred at LLs25 Aan the causes and on the date stated abave. 


20e. PLACE OF INJURY (Home, farm, | 20F. {City or town} (County) Giote) 


MEDICAL CERTIFICATION: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, withi 


page 3 shauld be detached far use as the burial-transit permit. 


2b. DATE 
| weo- ATTENDING MED. STAFF SIGNED 
53) M.D, | PHYS. biRector C) PHYS. C] 
22c. PHYSICIAN'S: Prince Geo Hospital 
NAME (Type} 
& eS a ee 
P3 3 Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
Ke 

a Loudoun Park Baltimore, lid. — 
= 


2Sb. Okan Sp A) pe RE 


——{ppREss 250. REC'D BY REGISTRAR 
ad W) @. pate AVG 2 ob 


VR AI5 (4) oN 
15M 9/59 X 


TO HOSPIZAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, Page 4 


by the funeral director, =! 


® 


Pages 1 ond 2 should be filed with 


Then please remove corbon papers. 


ate has been signed by the attending physician and completely fill 


iL DIRECTOR: After this certi 
page 3 shauld be detached for use os the burial-transit permit. 


jained by the haspita! or 


« 


€ 
E 
a) 
g 
IN 
“3 
= 
3 
F 
é 
te 
: 
° 
= 
al 
: 
5 
3 
3 
Ee 
2 
5 
iS 
< 
: 
= 
: 
3 
r) 
2 
5 
& 
: 
; 
3 
; 
= 


ey 


TO Fu 


VS AIS (4) 
TSM 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 3 6 6 
S400 CERTIFICATE OF DEATH ignaet 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmistion) 


‘STATE 
r Maryland » COUNTY Prince Georges 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn) 


Rural - Washington 28, D. ¢. 2 


ser pears 
°. 
Prince Georges PARyUANE 


b. CITY OR TOWN {If outside carporote limits, write | ¢. LENGTH OF STAY IN tb 
1 da; 


RURAL and we ae town) 


Rural - ton, D. C, 


d. NAME OF a {lf not in heapital, give sireet oddren) 2. STREET ADDRESS @. IS RESIDENCE 
INSTITUTION 5 ON A FARM? 

USAF Hospital, Andrews AFB, Md. 7305 Marlboro Pike J (sino 

3. ole ea) First Middle lost 4. eee July Doy Yeor 

(Type or print) Alfred ViecevT Schultz Deatn 14 19 60 

5. SEX 6. COLOR OR RACE |7. MARRIED JK) NEVER MARRIED [1} | 8. OATE OF BIRTH 9. io ee et TYEAR]IF UNDER 24 HRS. 

He ie 

Male Cau wivoweo C] pivorceo [) ‘8 JUNE 1873. yn. el 


100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR DUSTRY V1, BIRTHPLACE (Stote ar foreign 18 


ag ial of 7S ee if retired) pokes Mes. ig 3 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


KHEWR SBhul 2 UNKNOWN 
ppereperorcraseD Bo IN a Ss. ARMED uae 7. INFORMANT Address 
YX S77 U,-377/7\_ William A Schultz(Son) Same as #2 


18, CAUSE OF DEATH [Enter Si: ‘one cause per line far (0). (b). ond (€)-] INTERVAL BETWEEN 


ONSET AND DEATH 
RT rE, 
PARTI OFATH WAS CAUSED BY. Cancer of Stomach emicolnves 


IS f "2 ; DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


United Stated 


(bo) 
ing the und en BETO, 
lying couse lest. © 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c)|19. Ria AUTOPSY 


FORMED’ 
yes [J NO 

200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 

Hour a.m. While Nat while factory, street. office bldg.. ete.) | 

pm, 19 [at work [} ot work ! 
7 


2.0 cont that |,attended the deceased fram. ate) = 


Ls 
alive an_ i! We 2... and that i death accurred ot7 3AM: AS, Ket causes nie on the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


MEDICAL CERTIFICATION 


NAME (hes) REGIN: ALD P MC MANUS, CAPT USAF MC : 
,] 2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREIMATORY 22d. LOFATION (City, town, or county) (tote) 
sae Vor 1S. 1G bo MeL 6 rb0/ AT CW AL Lehi 6700 UA: 
29.\FUNERAL OIRECTOR" ae 87] ADDRESS Que. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
[ URE a 
dike 3 ike a Ik W bin € pate SUL 18 760 Chto a 


s after death. Page 4 


illed in by the funeral directar, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Pages 1 and 2 shauld be filed with 


f, within 72 haurs after death. 


Then please remave carbon papers. 


|, cremation, ar remaval, and in any e: 


After this certificate has been signed by the attending physician and completely 


ined by the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta burii 


may 


oe 
TO FUNERAL DIRECTOR 


TO HO: 


one 
2s 
=p 
2a 
SS 


[| 


MARYLAND STATE DEPARTMENT OF HEALTH 


8401 


CERI 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


IFICATE OF DEATH 


05367 


1, PLACE OF DEATH 


2, Se power (Where Becgeres lived. 


If institution: Residence before odmission) 


YY . 
; Prince Georges MARYLAND || ° Md. b.couNTY  Gharles 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Clinton Min. Waldorf 
d. sot OF tia (If not in hospital, give street oddress} d. STREET ADDRESS. 0 e. IS RENE ENE 
Yd Wedical Center t, yes (] Noo 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type oF print) Alois Shlagel beatH = SuLy 16 1960 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (la a TF UNDER 1 YEAR| IF UNDER 24 HRS. 
thdoy’ Months! Do; H. Min. 
M W winowen £] __ovorceo(] | _ June 1 A884 1886 |74 A ae ae ea 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Farming Germany USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Shlagel unknown 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) (iF yes, give wor or dotes of service) 
no | 577 26 7907 | Mary Shlagel, Waldorf, Md. 


PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0! 


OX QUE TO 
eon ony. Which 6 
gove rise to immediote 

DUE TO 


couse {o), stoting the under- 


lying couse lost. () 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


INTERVAL BETWEEN 


(tab Kamath aS AND DEATH 
ae - 9 Pana 


200 7001 


(hake ee, 


=, 


CALLE 
7 


3 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Oe ees 
= 

$ yes(] No] 
= ] 20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i 

& 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
ray Hour While Not while foctory, street, office bldg., eM i 

= ot work [1] ot work 


21. 1 certify that (I) (this haspjt ie Bos a deceased fram... 


[Dt 


“ a ‘ae 


£5 19-226 that (I) (we) last 


22d. ADDRESS 


NAME (Type} 


saw the deceased alive an__ fick es and that death accused at____. M, fram thé causeand an the date stated above. 
‘220. SIGNATURE 4 22b. DATE 
TSA F ATTENDING whe STAFF SIGNED 
ae. Btw! —_M.D.| PHYS. Director [] _PHYs. 1) 
22c. PHYSICIAN’ 


23a. Ree CREMATION, 
ify) 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


{Stote) 


i LOCATION (City, town, or county) 


Waldorf, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE 


Huntt Funeral Home, 


July 20 1960 | St. Peters Cemetery 
ADDRESS 
Waldorf, Md 


250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
DATE 


=) 


? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
th ‘y D 
8402 CERTIFICATE OF DEATH ves. 0 HE SBY 


axel 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insituion: Residence before odmision) / 
= =. 0, STATI b. COUNTY V2 
Ppawce vee MARYLAND A a 


18, CAUSE OF DEATH [Enter only one cause per line For (g. (6). and (2)] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : z P 
IMMEDIATE CAUSE (o] | tens 
Pai TO 
“ 
atin f it ghy. whi Paes om: EA Li 4S iy 
gove rise lo ae C. 2 t. 


Then 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


~ ss 
Mes 
8 3s 
= £8 
ae oie b. CITY OR TOWN (IF outiide corporote limits, ng ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) : 
g 34 RURAL ond give neorest town} 4 O ‘ “4 
ne a Ac Bp. ebser| 4S aiv. ime 8 tae I A wn 
2 28 4. NAME OF HOSPITAL (I natin hospital give street oddress) d, STREET ADDRESS «. 1S RESIDENCE 
o Eee a 

fae ) ita Lhe Hos p. Andrews Ys Hhow fezutne Rd Ye soea 
e: 5 3. First Midge 4. DATE Month Doy Yeor 
< 3 
a ie Pree or aor Henr , AD} veav - DEATH Joly 320 WEO 
2 28 5. SEX 6, COLORZOR RACE 17. alt NEVER re B, DATE OF BIRTH 9. AGE (in yer IF UNDER — —— aoe 

ys | Hours in, 
4 < Male Gucasionw WIDOWED By pivorcen OQ) | 20 Dec. 1876 P3 yn. 
= ay 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
g Ea during Wn working life, even if retired) f 4 VIA 
£ 
face Operhonger we Be, ors 
g S25 13. FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME 
5 

2 So, Joh Shegar f Mary £ Ae kolson 
ne qd V5. WAS Pree ecmN U.S. ARMED F FORCES? 16. SOCIAL SECURITY NO. INFORMANT / Address FO Oo 7 Spas of 
3 eran a a See eae A RB 
8 of pws 2/2.-16-3133| fifary £: 7ec ot (Daw A) fallsChuvch Ya. 
2 $fs 
EH 2 
na) 
° 
= 
3 
= 


ires 


DUE TO 


te has been signed by the attending physician and campletely 


3 couse {a}, stoting the under- 
'f tying couse last. 
z 3 Part II, OTHER SIGNIFICANT Gaon CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. hoe AUTORSY 
2 & 
z 1s oO 
is ae = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour 9. m. While Not while factory, street, affice bldg., etc.) | 
= p.m, W ‘ot work [[] at work 


ey 1969 that I last saw the deceased 


2D AK & py fl 
(alba ie 260, ee ea accurred a L/S 7M, from the causes and an the date stated abave. 


ADDRESS a city or town, state} DATE SIGNED 


dows ALR. Beal be 


a. Mis wee a ee ee Gon eee 


Re. IE OF CEMETERY OR CREMATORY (Store) 
le: 2GO ad ee 
2. ee DIRECTORIS SIGNATURE ‘ADDRESS 
La pee didic!) GIDLGIEE. 


OR ATTENDING PHYSICIAN 
ined by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


PHYSICIAN'S, 
NAME (Type) 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSP, 
may 


2éa. REC'D BY REGISTRAR 


DATEANG 3 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S375 CERTIFICATE OF DEATH ry 


eal 


~~ ge 
d 3 z ie PLACE OF joeaaH 4 2 usuat RESIDENCE {Where deceosed lived, If institution: Residggce before admission} 
m2 °. x * ©. STATI b. COUNTY 
* 33 KHMER, MARYLAND SYD - cect oa) 
& r-] y“ b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN 1b $ CITY OR JOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give neorgy town) = 
ons M 1 AA PLO, Years e 
ee d. Getto (If not in yal give street oddress) d. STREET ADDRESS o's RESIDENCE 
ae 9 
eee b 300 eB A Ure ) G3an PAs vesC] NOOBS 
ae 
@ 3 3. NAME OF First Middle Lost 4. DATE Month bey Year 
= DECEASED OF ‘ 
5 (tone oF prin) os S097 7-4 | Stara Oa BPS geo 
yl 5. SEX 6. COLOR OR RACE |7. MARRIEDBE-NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
o lost birthdoy) 5 
y) [Months] Doys | Hours | Min. 
i wipowen [] pvorceo(] | Feb 24, 1907 53 oye 
= 10a. pie OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 durjng most of working lifp, even if retired) U A 
8 Own home Md s 
é 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Rudopph O Byler Caroline Baer 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) UF yes, give wor or dates of service) 


none 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (oJ 


PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (o} 


» FF rn laargiaasaldass IVAt- 

OAD 8? fue Bee Mee 
~ ¢ 

Conditions, if ony, which " Khe Pri he Load 


gove rise to immediote 


4 DUE TO 
couse (o}, stoting the under- 
qtr et Pop hamtaw= Kel |Z oye! 


G. Edward Smith Riverdale Md. 


INTERVAL BETWEEN 
ONSET AND DEATI 


a 


< 
& 
2 a Past IL_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}{19. WAS AUTOPSY 
ES fe Ke. ° 
6 5 Cunt Yes] NO 
2 = |20a. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 & |OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) {Stote) 
ray Hour 09. m. While Not while foctory, street, office bldg., etc.’ ui ' 
2 pom, 19 lot work [1] ot work 


21.1 on spiel that | baw the msitage. fram, -, 1920,that | last saw the deceased 
alive on_ aa _, and fot deGth accurred a! 2M, ‘fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote! DATE SIGI 
16h ae eS wn L30v ME Se yh 
moms Kk ped 4. Lenk np Waglirg/™ Dc. 


iL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24, 


lained by the haspital or ottend 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and campletely fille 


poge 3 shauld be detached for use as the buriol-transit permit. Then pleose remove carban papers. 


the registrar prior to buriol, cremotian, or removal, and in any event withi 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME CB CEBREGRY OR CREMATORY 22d. Cana (City, town, or county) (Stote) 
3 > REMOVAL (Specify) é Col \ 
BAe Cremation | 7/28/60 t Lincoln Cen olmar Manor, Md. 
- \\ |23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs 15 (4) ‘| F. Gasch's Sons Hyattsville, Md. care AUG 1 60 Cntban f, Hoan 


£ 
4 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 3 ia > DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NS370 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY 0. STATE b. COUN’ 
Maryle nd Prince Georges 


n MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Cheverly 11 days Laurel 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 'S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Prince Georges General Hospital #608 9th St. ese elie] 


. NAME OF iT Middl 4. DATE Ye 
DECEASED ee ot - 


(Type or print) Ann Smith DEATH 19 60 


5. SEX &COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (in year 


WIDOWED] bivorceo [] 22 April 1915 5 yes. 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) N.C 
e 


— 


ed with 


eo after death. Page 4 


illed in by the funeral directar, 


Pages 1 and 2 shauld be 


, and in any event, within 72 haurs after death. 


U. S. A. 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Conday Outlew Carrie Lee Brooks 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Ad 
sii IA) hdc Freeman Outlaw Feirlend, fd, 


18. CAUSE OF DEATH [Enter only one couse per ligry for (0), (b) find (c)-] Se 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. Y 
Z AQmj wet t ‘ > 
Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the under (OVE TO 
lying couse lost. ©) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO we 


Then please remave carban papers. 


The faw requires that the death certificate be executed within 2 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


|, crematian, ar remaval 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour o.m. While NG? while foctory, street, office bldg., etc.) | 


lot work [] of work 


MEDICAL CERTIFICATION 
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eased fram. : 2 19.420 that (1) (we) last 
and that def e causds and t. the date stated above. 


Ly 1] } ATIENDING A iiidog_ STAF RIGNED 
WF. binecr PRY PHY! 
22c. PHYSICIAN'S. a ae 
NAME (Type) Wir 5 3 KosseN, Mp 530 abate 
LAM 2 Pauke, ao 
230. BURIAL, CREMATION, | 23b, DATE THEREQF 3c, NAME OF es OR CREMATORY abun ae town, or ae (Stote) 


& pov s pecify) G 
=f ators) to ee) 
24, FUNERAL RECT afar a DRESS > . REC'D BY REGISTRAR aN REGISTRAR'S SIGNATURE 
ji PP os Bite (SR ya chortle 2 sare UL. 6 ’60 Ontbun £ Mara 


OR ATTENDING PHYSICIAN. 


Ca 
TO FUNERAL DIRECTOR: 


ined by the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit 


the State Board af Health priar ta buri 


may 8 


TO HOY 


aS 
as 
=> 
2a 
a 
S= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8376 CERTIFICATE OF DEATH \ 08372 


Reg. Dist. No. 
1. pacers DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before omission) 
sh : fe Q. b. COUNTY : e 
F 1A Seances. see 6 : 


aM u -_ ioe ¢r4 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF butside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearesawn) ete 


Kiver dale A 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 


‘ Cc hae 
mh 
OR INSTITUTION Lelaud a q \ psp b if 3 fe] we keoaed 


3. NAME OF First Middle 7 fost 4. DATE Month Doy Yeor 


3 OF 
(Type or print) = Ma rucec\ Le Ouris$e Dpate Ceeer wh \% who 


5. SEX 6. COLOR OR RACE | 7. MARRIED TY NEVER MARRIED oO 8. DATE OF BIRTH ‘ 9. AGE (In yeors [IF UN IDER_} YEAR) IF UNDER 24 HRS. 
» lost birthdoy) "win 
Ey ere: LAS wiooweot] oworeot | tL- | S- AS yt. 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS QR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 0) 4 =") 
lice eck NA Kel lie s DC. wQeH. 
13. FATHER'S NAME 7 14. MOTHER'S MAJOEN NAME 
, : 
re yl baen- AY a / 
\J¥5. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
i Hen, 70, oF unknown) {It yes, give wor or dates of service) ret 


18. CAUSE OF DEATH [Enter only ane cause pay line fer {0}, (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 wi Nae ONSET AND DEATH 


17] yt 
/ ¥ 


Canditions, if any, which 
gave rise to immediate 
couse (0), stating the under. 
lying couse last. 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) } 19. NV AEOROGS 


yes(] nNof] 


ry the funeral director, earl 


Pages 1 and 2 should be filed with 


ysicion and campletely fille: 


jours after death. 


Then please remave carbon papers. 
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200. ACCIDENT Ne Ee oen ont a 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Part Il of item 1B.} 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour om While No while foctory, street, office bldg., etc.) | 
pm 19 fot work [1] ot work J : 


21. | cortify that | attended the deceased from A UUAAAL et A . 19. =2-_,that | last saw the deceased 
4 


iM, fram the causes and an the date stated above. 
ADDRESS (Street, city ¢ town, state) ft ATE SIGNED 


(fod 


DIRECTOR: After this certificate has been signed by the attending ph 
MEDICAL CERTIFICATION 


ined by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 


nescuws Robert C Wingfield Laurel, Marylhnd. 


7, BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county] (Store) 
pecit 
Brass ia 7/21/60 hestnut Grove Cemeter Herndon Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24D, REGISTRAR’S SIGNATURE 
F, Gasch's Sons Hyattsville, Md. pal 2 2°60 Antler £. 


the registrar prior to burial, cremation, ar removal, and in ony event within 


page 3 should be detached for use os the burial-transit permit. 


may 


To HOSPITAL 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


835 cA CERTIFICATE OF DEATH 08322 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY . STi : 
2 PrinceGeorges marvano || ° *'arvland » COUNTbrince Georges 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} i 


Cheverly 1) days | £Golmer Manor 


d, NAME OF HOSPITAL (IF nat in hospitol, give street address) Wd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 3 ON A FARM? 


orges General Hospital “ 3402 3rd Ave. Yes [] No 


. Sina First Middle Lost 4. DATE Month Doy Year 


OF 
(Type or print Elmer Stewart DEATH 16 J 160 
6. COLOR OR RACE | 7. MARRIED reve MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
ale White wipowep [] Divorced [] 1 June 1913 Tyr. 


100, USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


ved 


Z) 


Pest 


s after death. Poge 4 


te has been signed by the attending physician and campletely filled in-by the funeral director, 


Q 
~l 
=J 


Pages 1 and 2 should 


during most of working life, even if retired) 


on papers. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


MoT Ava Ase Nir AVULAGLE 


4 WAS eee dead IN U. 5. ARMED Ponce 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
PRS PS TINS LOIS ES 
‘a | 2 ve ane KECGIROS 


18, CAUSE OF DEATH [Enler only one couse per line for pee (8), and (e): ‘es INTERVAL BETWEEN. 


1G, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0}, 


44 [ DUE TO 
Conditfons, if’any> which 


{b} 


gave rise to immediate 
couse (0), stoting the under- y 5 C. 
lying couse lost, z APiFP_» — 
Part Il. OTHER SIGNIFICANT =iate CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. WAS. Lave eg 


PERFOR 
YES No [] 


Then please remov 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


f20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHome, form, | 20f. (City or town) {County} (Stote) 
Hour a.m. While No! while foctory, street, office bldg., etc.) | 
‘ot work [] of wark 


MEDICAL CERTIFICATION 


21.1 certify that (I) hs haspital} attended the deceased fram... j CALS that (1) (we) last 
p 19.-..., andithat_daathiaccurred af@ SOWA on the.causes ondian the-care stalediabaves 


22b. DATE 
ARENOING 7 SIGNED 


DIRECTOR =K 


7c. PHYSICIAN'S = ADDR 
NAME (Type} % SWE awa Ls 
23a. BURIAL, CREMATION, | 23h, DATE THEREOF 23e, MAME BF CEMETERY QR CREM j 
OVAL Bike” 0, Meo up l 
=A Cy L / 2Sa. REC'D BY REGISTRAR 
4 AS CZ OM ek 8D 


= 
“ 
© 
£ 
= 
z 
5 
3 
3 
% 
& 
rf 
z-) 
4 
ty 
Fy 
$ 
= 
Fy 
Tv 
© 
= 
% 
= 
8 
Ss 
o 
2 
Fa 
2 
© 
2 
= 
3 
fs 
2 
a 
4 
= 
a 
° 
z 
ray 
r4 
G 
5 
< 
4 
° 


Pined by the hospital ar at 


TO FUNERAL DIRECTOR: After this certifi 


poge 3 shauld be detoched far use as the buriol-transit permit 


the State Board of Health priar to buri 
=, 


may bel 


ad 


SeRyene STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
€ 


_GERTIFICATE OF DEATH 05373 


Wied en ay) : 
LA I Yeh Sf Pfr. Reg. Dist. No. 


= ys La 
& 3 = nl PLACE OF DEATH 2 Usual RESIDENCE {Where deceased lived. If institutian: Residence befare admissian) 
gy a. : °. b. COUNTY 
“3 Prinee George pila vag! New Jersey Mereer 
ta b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b <, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
8 8 RURAL and give nearest tawn) 4 : 
3 $2 Camp Springs (Rural 14 days Hamilton Township (Rural) Trenton 
re d. NAME OF HOSPITAL (IF nat in haspital, give sireet address) d. STREET ADDRESS, a = @. 15 RESIDENCE 
ee OR INSTITUTION : be ‘ C )x PON A FARM? 
e: USAF Hospital A i 25 1733 Arena Drive y= ED NOT 
ce 
need 3. NAME OF Fi . aa 
eg Nanay x inst Middle Lost DATE Manth Day a 
mcs. Myre or prin) George L. Stoka beard Judy Sth 1950 
& > 5. SEX 6. COLOR OR RACE | 7. MARRIEDJE] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARJIF UNDER 24 HRS. 
ad : 2 last birthday) [Months] Days | Haurs| Min 
> te Male CaueasianwmownO  oworceoO | 9 Deeember 1918 41m. 
= as i e 3 : 
2 ea: 100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 83% during mast of warking life, even if retired) I 3 
8 pes Wetired Air PolicemanmUS Air Foree New Jersey U. 5S. A. 
pea a 3 ) FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» 8s 
8 Beez George Stoka Mary Pall 
Se gs 15, WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT _// ‘Address 
; Ba eS \" yet, give war or dotes of service) 54 Be Z/A ey ks (wit ) S : It we 
ig oS es WW 11 [=Ol]- Rath, oka (Wife ame_as em #7 2 
g Ese 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c)-] RRs yh 
pele es PART I. DEATH WAS CAUSED BY: 8 Ce 
2 2 $= IMMEDIATE CAUSE (0) Hepatie Coma ee Hors. 
3 =F : 5 ‘ { 0 DUE TO 
= a > Conditian’, if ny, whic () Portal Cirrhosis Mareh 1959 
3 BES gave rise ta immediate 
"5, Sy She cause (a), stating the under- ( OVE TO 
bese lying cause lost. e) 
es aging .cousentosti. 
323 6. (a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Y(o]|19. WAS AUTOPSY 
= >Ot = 
gages 3 yes fg NoO 
oe \ = 200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1! of item 1B.) 
BE Ree ~ | & ]oR CONTRIBUTING CI CAUSE OF DEATH 
qeegs © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & = 6 5 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, T 208. (City ar tawn) (Caunty) (State) 
= 5 2 g 2 5 Hour a.m. i While o Nat stiles factary, street, office bidg., etc.) \ 
aeze = p.m. at worl at worl 
Be 
ease 
zz 3S that | attended/the deceased fram (ely , 1960, 8 July. , 19.C Ohat | last saw the deceased 
a2<28 = = 
Sie aS ‘eee Bas - 19.G0.___, and that death accurred at $_2.0M, fram the causes and an the date stated abdve. 
wc 3 2 
tS ze Bo / AGM, ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
4a a (/ as 
ayes h4 AKA Waa mo. USAF Hosp Andrews Wash.....7/61960 . 
o: PPLE Capt USAF MC : as; 0.0.) oT 
Wiese NAME (Type) Andrews Air Foree Base Wash 25 D.C. 
= 2 
3 cd z . : Za. en cre |, | 22b. DATE THEREOF Yc, NAME OfCEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) J (State) 
® a aes, %, 
Beat Bur 7-11-1960 [St Basils Cemeter Hamilton Twp N. d- 
re 23. FINERAL DIRECTOR'S SJGNATURE > wa / IMO LL |. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) “ ba” 
15M 97/58 \Ac(., (\ Vad Lian X rey 3 9. TE SUL 13 '60 Onktun £ Kina 


1 ¢ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8404 CERTIFICATE OF DEATH 08374 


* oes Reg. Dist. No. 

& 8 = te aa _— ie ori eing we (Where deceased lived. If institutian: Residence befare admissian) 

= - PRINCE GEORGES maryiaNo | “MARYLAND pric GzorcEs 

3 E 3 b. city. Bas Tz au hide « eres limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN [If outside corporate limits, write RURAL and give nearest tawn} 

> 32 CAMP SPRINGS 30 DAYS [(cLASS MANOR APARTMENTS : 

€ 2 3 C d. eee Be TAG (iF not in hospital, give street oddress) d, STREET ADDRESS ( B RESIDENCE 

® Re USAF HOSP ANDREWS, ANDREWS AFB, MD j 218 AUDREY LANE ves 1] No) 

x ce 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
35 {ype a prin! ALICE PATRICIA STULL beams = JULY 23 1980 
a8 S$, SEX 6, COLOR OR RACE | 7. MARRIED [5 NEVER MARRIED [] | 8. DATE OF BIRTH 9 pyrene IF UNDER 1 YEAR] IF UNDER 26 HRS. 

", FEMALE CAU wiooweo [] pivorceot] } 18 MARCH 1933 Se: “te 


12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 
during most af warking life, even if retired) 


18. CAUSE OF DEATH [Enter anly ane cause per fine Far (a), (b), and (c)-] 


PART |. DEATH ESAn caus jo _LNTERCURRENT INFECTION 


| / >. DUE TO 
Conditions if ony, which) gy HEMOLYTIC ANEMIA aHtyt 
2 YRS 


ove rise ta i di at 
9 mmediate DUE TO | 


eee ee METASTATIC CARCINOMA OF BREAST 


lying cause lost, 


INTERVAL BETWEEN 
ONSET Al DESH 


z HOUSEWIFE HOME CHILE CHILE ~~ 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

WILLIAM G SMITH DOROTHY “Ae 7) J 

8 Sh WAS ee nN U.S. ai poneeee 16. SOCIAL SECURITY NO. INFORMANT Address 

2 poe erry RU SgARMEDLFONGES 

é | NONE HUSBAND 218 AUDREY, WASH DC 

8 

a 


{e) 


a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. SHAS a TOPS 
- 

S ves] NOC) 
© [ 200, ACCIDENT WAS UNDERLYING (1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 

& | OR CONTRIBUTING L} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
8 oir a am: While Nat while foctory, street, affice bldg., etc.) | 

= fat wark [] at work [] H 


Mac 60 that | last saw the deceased 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar attending physician 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond cam, 


alive an___ JULY. 23 i 19. 60__, and that death accurred at_8330PM, from the causes and an the date stated abave. 

| “ , ' ADDRESS (Street, city ar tawn, state) DATE SIGNED 

SNA Une Ca 2BLE ED mo. USAF HOSP ANDREWS, ANDREWS AFB,WASH 25 DC_ 

& NAME (yen ARTHUR H_ STEIN CAPT , USAF MC USAF HOSP ANDREWS, ANDREWS AFB, WASH 25 DO 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death! 


page 3 should be detached far use as the burial-transit permit. 


Fy 3 “rs Ea ON ‘7b, DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar caunty) (State) 
> speci : oi sa ; } 

Be Wei Bk |\SveEV 27 1Fbo twG Ton) ym in. 

- 23. 6 RAL ees SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR ‘24, REGISTRAR’S SIGNATURE 
Al e " os 

ipa. alte hetead Ais, ELA NG 7), a oe 23 ate JUL 26 60 Cinktun & Prana 


\ 


as 


ie 
s ° 
8 3/6 
os 
On by 
eae 
pee oe 
i 
35 
gs 5 
ane 
23.2 
= - 
a 
oe ee 
> 
° 


File pages 1 ond 2 with the regi 


in Item 18. Give Poges 1, 2, ond 3 to the funer 
form PM3. Page 5 moy be retoined for you 


MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
3 Page 3 should be used os © buriol-tronsit permit 


ertificote, writing the word “pending” in penci' 
red to the Chief Medical Examiner's Office olong w 


6 


cute, 
forw' 
TO FUNERAL DIRECTOR 


or removol. 


TO DE 


YS. AISME(S} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 3 25 
§4()5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH v 


Reg. Dist. No. 
1, MACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Insitutions Residence before odinision) 
, Prince Georges marano || @ St Maryland b.couny Pre Geos 
b, Cy ok TON vest corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
Chi ium 2 months || © \ Chilluw 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
503 Greenlawn Drive | 503 Greenlawn Drive vs NOLE 
Sanaa or Fint Middle tost 4. DATE Month Doy Year 
Wiesioc en) Margaret Koelsch Sullivan earn 1? 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-}] 8. DATE OF BIRTH ’ AGE rae eo IF UNDER 1YEAR| IF UNDER 4 HRS. 
Female white |woowegy — ovorceot | July 27, 1884 75 ye 2 


10a. USUAL OCCUPATION (Give kind of work done/ 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Ngpe/Practical| Nurse New York USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
John Bertie Charlotte Kuhn 
Tae eee oars eee, INU. S. See ree 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
10, oF vain Sev Tiron Teen ok wv 
No Katherine Keeley; same address as jf 2 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}.] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE to) Exhaustion 
ra wt gf = DUETO 
wtf Mf oft, which 4 Metastatic carcinoma of lung ate 
gove rise to immediote couse 
{0), stating the underlying DUE TO 
couse lost. {c}. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. A ee 
ves] NOg) 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Port Il of item 1B.) 


PRIMARY C] ar CONTRIBUTING 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20:. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stove 
Hour a, m, While Not while foctory, street, office bidg,, ete.) } 
p.m. 1” ot work [] ot work 1 


21. | certify that | took charge of the remoins described obove, held an Autopsy [_], Inspection [Xj, Inquiry XX, ond find thot 
death resulted from: Natural causes [ff], Accident [1], Suicide [1], Homicide [1], Undetermined cause [}. 


MEDICAL CERTIFICATION, 


4 d DATE SIGNED 
ACTUAL 2 

SIGNATURI aa “VY BYALA mo, CHIEF MEDICAL Examiner [] 

ASSISTANT MEDICAL EXAMINER [7] 


NAME (lye (] ohn Maloney, M.D As DEPUTY MEDICAL EXAMINER [J July 19, 1960 


To. BURIAL CEN nor ‘7ib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, or county) {Stote) 
peel 
emova 22/60 Cedar Grove Cemetery Patchogue, New York 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
The S. H. Hines Co, Washington, D. Ce | ore JUL 21 60 Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 8406 CERTIFICATE OF DEATH reg. vist, WOH 


1. PLACE OF DEATH 
2. COUNTY Prince Georges MARYLAND 


b. ue TOWN UF autside carporate limits, write ¢, LENGTH OF STAY IN Tb. 
Kirby TiYis"thasn.21,D.C) | 3 months 


‘d. NAME OF HOSPITAL (If not in haspital, give street address} 


w USP RESUENCE (Where deceoted lived. If institution: Residence before admission) 
e 
Maryland b COUNTY Prince Georges 
, ¢. CITY OR TOWN (if autside carporote limits, write RURAL and give neares! town) 


{ Kirby Hills (Wash.21,D.C.) 


d. STREET ADDRESS 


, IS RESIDENCE 


&., the funeral directar. 


Then please remove corbon popers. Poges 1 and 2 should be filed with 


" 6fES*Hrey Place "6715 Elroy Place YET] NOD 
3. NAME OF tr40" ue af ime See Month Day Year 
(Type ar print DEATH July 6th, 1960 
5. SEX 6. COLOR OR RACE |7- MARRIED [A] NEVER MARRIED [] | 8. DATE OF BIRTH AGE {in yeors [IEUNDER I YEAR]IF UNDER 24 HRS. 
Male White —|wiooweot] _oworceot] | August 1st,1910 Woe eerie 
€ 100. SEE Ter aera ne eee omar 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or ioeeinptesur 7} 12. CITIZEN OF WHAT COUNTRY? 
3 chanic Auto--Garage Low Moor, Virginia USA 
iy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert A. Taylor Sally Merritt 
No None B24-01-9322 Pelma M. Taylor, 6715 Elroy Place,Wash.21, D.C. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (cl-] 


PART I. DEATH WAS CAUSED BY: Ate . 
5 ps. MMEDIATE CAUSE (0, lar Ckac area! 


- DUE TO pi “ 
Conditions, if ony, whi i ~ Ui fthe LEVEE . wom ta. 


gove rise ta imme 


INTERVAL BETWEEN 
ONSET AND DEATH 


HRECTOR: After this certificate hos been signed by the ottending physician ond completely fille 


mmcans Dy. ETL ENNE S2e/es) 


‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county} {State} 
prengvay sre | 7/8/1960 Sunrise Cemetery Low Moor, Alleghany County, Va. 


WHS Cacer7—nien SR bavacn.D.c. aE a ee 


rs 


the registror prior ta burial 


g 
a 
€ 
¥ 
e 
S 
Hf 
22 
Eo te 
ge cause (0), stating the under- ( CUETO 
etek lying couse lost, ’ 
3e5° & Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}/19. WAS AUTOPSY 
ar) & 
as 3 fa ves] nol) 
= 9 
eeae © 200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
s E ] OR CONTRIBUTING C] CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s E 2 
o5es & [20 TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form. 1 20f. (City or tawn) (County) (Stole) 
Ong age S Hour 0. m. While Not while foctory. street, affice bldg., etc.) | 
3 ss 2 p.m. 19 ot work [] at work ' 
= Bos ; c 7 t 
3 =e 21, | certify that,| attended the deceased fram.____¢/” s uk 249 60 ee. _©&__, 19:6.2.,that | lost saw the deceased 
4 ; le j 
a 3 alive an__. aa F, 2Ee_, and that death accurred at _/ 
2g € 
£e 9 9 
. < 
5B. Ds lore Sf 
F) ACTUAL Dy Py 
pes SIGNATUR Lacprte AG 
as 
> 
° 
rs 
oy 
° 
a 
9° 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Poge 4 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 
8369 CERTIFICATE OF DEATH 08327 


Reg. Dist. No. 


—_ 


~ os 
o Pai if PLACE OF D DEATI ’ ce ysuat RestneNce (Where deceosed lived. If institution: Residence before admission) 

5 ¢ °. . b. COUNTY ; _ 
e £ MARYLAND ” 
32 wince rearg eS Y 7X 

§ Be b. CITY OR TOWN (If outside corporote limits, write Pc. LENGTH OF STAY IN, 1b, c. CITY OR JQWN (IF outside corporote limits, write RURAL ond ive nearest town) 
3 8 RURAL ond give nearest town) / 4 i 
3 iz SOURS D+ 
2 g2 i d. NAME OF HOSAITAigIf not in hospitol, give street oddress) d. STREET ADDRESS I 
3% Myf OR INstUTION i Ca ho? SY. N. a 
@: LQUAC Sani la (314 pi ves C] No 
£6 3. NAME OF Fiest Lost ba Month fe Yeor 
{Type or Bit DO ROL “pp PL Son DEATH i y u \ 3 19 ny -Y- Oo 
2 5. SE 6. COLQR OR,RACE |7. MARRIED] NEVER _L, o Mh pate4or 3 9. AGE inves ie ey TYEAR| IE UNDER 24 HRS. 
jonths] Doys | Hours 
2 wie /e ‘LE |woowendf — oworcto 0) Mays, Ve, f, DS yes. ‘ 
ig 1Oc. USUAL OCCUPATION (Gig kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 6 BIRT, race ro or foreign country) 12. CITIZEXY OF WHAT COUNTRY? 
8 wits ya of working If even if retired) q a 
3 WO « ‘ ‘ 
5 13. CUS Ss mp oe f. iA 4, oe fo NAME 
s 
x AY Ro pes e 
iJ 


Ts. WAS DECEASEDEVER IN U, SpARMED FORCES? 16. SOCIAL SECURITY NO. es le SF 
pe orn aare Pas hee 73/ 35 Fis ee 
wid — Jar 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 


ficate has been signed by the attending physician and completely filled 


é 1B. CAUSE OF DEATH [Enter only one couse 4 ine for (0). (1 one] INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: Ci ] eer ONT NY 
= IMMEDIATE CAUSE (0) ic f. € WA s/ Ss ™ 
3 3 > a A DUE To a 
. conte neh win) Henera lize CRIDSC_[ELOSKS Ak 
Eo gove rite to immediote 
gis couse (o], stoting the under: ( DUE TO 
e%-D lying couse lost. te 
g2ge Sieg etuie test ? 
Bees rl Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
~ ry = 
a3 8 rd) Ri yes] no] 
PoZs © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
»e§gae — ( 
gifs. |B |pamuner sersaten 
“522° y p 
g os 5 & ]20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF iNJURY (Home, form, | 208. {City or town) {County} (Slote} 
iSrisbae eels a Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
EsEr5 g p.m. 19 Jot work [] ot work CJ ' 
ec. 0% = = , 
z $s Bs 21. | certify that | attended the deceased fram_. AS WIZ 0. La SL. , 126Athat | eo saw the deceased 
o2<2e ‘i 
ot e 3 5 alive an_ - 30. _ 192 £:0__, and that death accurred 4t¢ AM. from the causes and es ted abave. 
e = Cle 9 on : : “Rel (Sipe. city or town, at ATE SIGNED 
43557 ACTUAL 
ue 85 signature_» (2~A-< . PERI Lad mo. pe CHAIAT EE ( Yous m Tag ia es 
coud = N 
@:: muna Vesse C, S [oaneel. dite sf lan 
Wes = a= f.p-- mee = — 
wSZOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} By 
Orb a5 REMOVAL. Specify) = 6 lise, 
ofote ld ae io) GESL. th inv Toy SARIN: 
e - “D BY REGISTRAR | 24b. REGISTR Ton 


_Oethun £ Pash 


23.4 SERA DIRECTOR'S SIGNATURE ADDRESS 
15M 9756 Legs Orit A @, 


RG 2 | 


Lp 


1 


\ For STA 


HEALTH DEPT. 


director. Page 


4 E is necessa 
2, and 3 tothe 


iu 


in Item 18. Give Pages 1, 


jificate, writing the word “pending” in fen: 


he ce 


é 
8 
) 
£ 
a 
p 
3 
2 
x 
“ 
2 
= 
= 
= 
3 
3 
x 
6 
3 
Zz 
3 
2 
a 
2 
G 
& 
3 
#2 
= 
hy 
g 
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lease execute 


pl 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


files. 


PM3. Page 5 may be retained for y: 


5, 


a 


ges 1 and 2 with the State Board of 


ithin 72 hours after deathy= 


erysien wi 


or its designated agent, prior to burial, cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$355 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08378 


1. PLACE OF sh) 2. USUAL RESIDENCE (Whare decaesad lived, If Institution: Rasidance bafore admission) 


“coe prince George mzaviann | “WABhington, D.d° °°" 


MEDICAL CERTIFICATION 


CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if oulsida corpora is, writa RURAL and giva naerest town) 
writa RURAL and giva nearast town) , 


Cheverly 38 days _ Washington, D.C, Ly. IA 72 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) |, STREET ADDRESS, ‘e. 1S RESIDENCE 
. ON A FARM? 


Prince George Gen Hospital 1100 F St., N.E. ves [] No OX) 


3. NAME OF “First .: lest = DATE Month Day “Yaar 
DECEASED 


tripe ori Margaret _ THORNE bears Julyn B19 60 
5. SEX 6. COLOR OR RACE| 7, waRRIED [_] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE {in yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Pa Deys | Hours] Min. 


Female Cauc “wipoweD Px} bivorcen [] 16 Oot 1881 1. { s 


“Yoa, USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) ot 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if retirad) 


Hovskwir BL : ps. MARYLAND US _ 


13. FATHER'S NAME " 14. MOTHER'S MAIDEN NAME 


UNKNOWN UNKNOWN © 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT di 2s LK UsebBE R ate oD 


{Yas, no, or unkown) | (Ifyasgivawarordatasof service) No N &. MR THOMAS THe RNE E 


LS EOe Pe  EN ONE. University, “PK. Mb 


7 18. CAUSE OF DEATH [Enter only ona cause par lina for (@)-db), end (cil : Fee Mb WEN 
PART I, DEATH WAS CAUSED BY: ORE age Wet 
IMMEDIATE CAUSE (2) A ' 2 —_ * é 


4 6 2 DUE TO 
Conditions, if any! which (b)__ 


gave rise to Immadiate cause 
(a), steting tha undarlying 


DUE TO 
_{e) 


20a. EXTERWAL CAUSE WAS | 2Db. CRIBE | RED, (Epiar nature gf Injury In Past | or Part Il of item 1B.) 
PRIMARY Por CONTRIBUTING LI . 
CAUSE OF DEATH. om 


| 2Dc. TIME OF INJURY Month, Day, Yaer | 2Dd. INJURY OCCURRED,| 200. PLACE OF INJURY Home, vform, | 20f. (City or town) ‘ounjy) ~ (Stata) 
fagtory, streg!, officadldg., ete.) | 


H Whil Not Whil > 
Le er eee Oc. 
21. I certify that | took charge of the remains described above, held an AWiopsy Inspection . Inagiry pz and in my opinion 
death resulted from: Natural causes Oo. Accident at Suicide | Homicide ial Undetermined manner et 


CHIEF MEDICAL EXAMINER oO 
ACTUAL want ASSISTANT MEDICAL EXAMINER DATE SIGNED 4) 


PERFORMED? 


| ves “no Oo 


SIGNATURE M.D. 


EXAMINER’ 4 pons MEDICAL EXAMINER [_] e ‘is 


NAME (Typa} Oly [- yea ON. Ged iM Address (Streat, city, town, or county) 
“22b. DATE THEREOF 


22. BURIAL, CREMATION,| Y OR 2 Erm 22d. LOCATION (City, town, OF - country) 


ee % ecify) we / a tir UW . KO. 


OF ee DI RR ADDRES: Grn REC’D BY REGISTRAR y REGISTRAR'S SIGNATURE 
Cnrenbrera be iW, ramkuera Be Riverdale ; Md lene 12'80 | can £ Honus 


Sree 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. STATE b. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
08379 | 


i 


1, PLACE OF DEATH 
co. COUNTY 


b. CITY OR Ae (IF outside habe th write 


RURAL ond give nearest town) 


MARYLAND 


c, LENGTH OF STAY IN Ib c. CITY OR TOWN fiF ou 


RURAL ond give nearest t 


Sars 
ves (] No fg” 


Month Day Yeor 


>" 


noMin haspital, give street address] 


d. NAME OF HOSPIYA\ 
OR INSTITUTION 


s after death. Page 4 


letely filled rm by the funeral director, 


Middle 


DECEASED 


Pages 1 and 2 should be filed 


5 issieipan) Mildred Vir Judy. 19 60 
3 6. COLOR OR RACE |7. MARRIED NEVER MARRIED (_] |B. CATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 lost birthday) [Months] Doys Min. 
= ems wioowed [) oivorceo [) Vv yes. 
5 emaln 4 
AL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTR' E (Stoteor forgign caunte 12. CITIZEN OF WHAT COUNTRY? 
1g most of warking life, event retired) 
es abs : th) Y, F; 


‘ASEDEVER IN U. S. ARMI 


lown) | (IF yes, give wor oF 


FORCES? 


jan of service) 


46. SOCIAL SECURITY NO. 


Th 


Then please remove carbon papers. 


The law requires thot the death certificote be executed within 24 


a 
E 
S 
$ 
2 
e 
o 
s c 
65 
Bet 
eae 
Eke 
a 13 
2 
ee 
gee 1B. CAUSE OF DEATH [Enter anly one couse per line for (a), {b}, and (c)-] INFERVAL BETWEEN. 
fae PART |. DEATH WAS CAUSED BY: To he cee 
Bes oy (ARTS OFATIMMEDIATE CAUSE (o)___ SUBarachnoid Hemdrrhage (7 12 hours _ 
fee ASO x DUE TO 
S28 Conditians, if ony, which «__Ruptured Aneurysm of the Circle of Willis 12 hours. 
Pi} gove rise to immediote 
gas cause (o}, stoting the under- ( DUE TO 
Pace lying couse lost. (¢) 
De 8G ————— SS 
ca es Zz Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Bois = 
a32 3 5 YES G nol] 
patgrias & ['200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$$$ & | OR CONTRIBUTING [] CAUSE OF DEATH 
< G2 =e & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
se 2 
Sie. —————————_—___-.----_______——".. 
2ZGESES Ss |S [ec TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
25h gs 8 Hour a.m While __ Not while foctory, street, office bldg., etc.) | 
zzE?°2 = p.m. 19 lot work [[] of work ' 
@E528 F ; ; 
2355 21. | certify that (I) (this haspital) attended the deceased fram..__.-_-_-__-____. pga.) Wome ie =. 22S e — 19... that (I) (we) last 
Pere! ss 
Z2e ioe sow the deceased alive of./____---_-_--- 19___..and that death accurred at 731 Spfiom the causes and an the date stated abave. 
=O Zo. SIGNATURE 2b. DATE 
<s5 °> / ATTENDING MED. STAFF fs R sf, SIG 
ape ss M.D. | PHYS. DIRECTOR PHYS, Che da 
Ofsxe Hie PHYSICIAN'S ; ADDRESS, 
2 > ype) S . 
@: Be Z. ft. SAYAV. tee [pamaguleh 
wiser s z IAL, CREMATION, | 23b. DYTE THEREOF Zag7MAME Of CEMETERY OP/CREMATORY 
Sh (BER (EPIL 
2° E 
Egat 
aa, 24, FUNERAL DIRECTOR'S SIGAATURI ADDRESS 2a. REC'D BY REGISTRAR | 25b. Rl gone G TURE 
—_ . ’ t aa 
Lay jak GASchs Sews Lats ville, Me. paregUL 11°69 Cntinn 2. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8407 Lobia icha os oe "Ss bar Aare OF DEATH 0838) 


SPENCE (Where de. Institution: Regiocds before admission} 
a. STATE b. COUNTY 


FOR STATE 
HEALTH DEPT. 


1, PLACE Ci DEATH 
Y 


i 
“Prince Crores MARYLAND 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib 


lth, 


~~) 


iis, write RURAL end give neeres! town) 


CITY OR TOWN (If outside corpore 


\ RURAL and give naarast town) 
Ai Lik be R fee fe st ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not @. 1 RESIDENCE 

er (sD inion 
gay awe & - A? pe at *. J ves [] of] 
= F Ficst ee DATE Month Di ss 
5g DECEASED OF vt 2 ne 
£y (Type or print) DEATH iJ 19 Go 
£5 5. SEK . COLOR Boe RACE || r) BIRTH 5 9+ GE (In yedes [IF UNDER 1 YEAR) IF UNDE 14 HRS 
£6 7. MARRIED [] NEVER MARRIED . (in yodes R24 HRS. 
Ea Cs Mn O ae gestatio st birthdey} |"Months| Days | Hours | Min. 
ng ete wipoweo {_] DIVORCED ye, | | 
ye /10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) . 12, CITIZEN OF WHAT COUNTRY? 
5g done during most of working lifa, evan if ratired) 
e te VN Oe ee UU HL 


"| 14. MOTHER'S MAIDEN,NAME 


aE PI a 


17, INFORMANT ~ Address 
IWTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause par line for (aj, (bl, end (e).]~—~SCS* 
SET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
_, IMMEDIATE CAUSE (0)_ 2. 
ns ae URED aia 
VP DUE TO 
Conditions, H any, Which (b) FP. ra : 
= : 


gave rise to immadiata cause 
(a), stating the undarlying 


13. FATHER'S NAME 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyasgivawarordatasof service) 


19. WAS AUTOPSY 


rll PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUFING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)] 

e ———<— AA PERFORMED? 

3 yes [] NO 

& | 20a. EXTERNAL CAUSE WAS. 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part { or Part il of itam 18.) 4 =F 
E PRIMARY [] or CONTRISUTING [] 

0 | CAUsE OF DEATH. 

Al ee le = ee = P<. We 
ss 20¢. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) (County) (State) 

= Hour, Not Whila factory, street, offiea bldg, ete.) | 

= at work 


21. I certify that | took charge of the remains described above, held an Autopsy |=! Inspection Inquiry 


ident i} Suicide oO Homicide ‘ei Undetermined manner Ee 


CHIEF MEDICAL EXAMINER oO 


mp, ASSISTANT MEDICAL wa oe DATE SIGNED 


sneer if DEPUTY MEDICAL EXAMINER 
NAME ( ‘ (mee L abe Vat Address (Streat, city, town, of county) rus -Go 
Mm 7 4 


death resulted from: Natural causes 


22b, DATE THEREOF ] 22. NAME OF CE ERY OR CREMAJOR’ 22d. L Earon (City, town, ‘oF gountry} ie) 


y/o = OO W, ~ (State) 


oe? 
A IS, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form-PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2; and 3 to the tun 


TO = MEDICAL EXAMINER: This certificate should be executed wii 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


24b, Rl RAR'S SIGNATURE 
Cnttun £, 


24a. REC'D BY REGISTRAR 


padUL 19 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 3 § 1 
8408 CERTIFICATE OF DEATH Pop). 


— 


¢ 
~ ss 
e MS 1. PLACE OF f DEATH 2. uae RESIDENCE (Where deceased lived. If institution: Residence before admission) SF 
2. TNE le ay = 0.8 b. COUNTY 
* 32 \ PRINCE GEORGES MARYLAND VIRGINIA 
= 43 Jb. CITY OR TOWN (if autside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g RURAL ond give nearest town) >> is 
$ fs ANDREWS AIR FORCE BASE | 2 days ARLINGTON 3K » 
Aa g ©) EA] 4. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
ro} ie wt) OR INSTITUTION ON A FARM? 
SETAE = bee st, 1: RVRGRO REY 
®& 2 USAF HOSP ANDREWS, WASH 25 DC 1106 _N EVERGREEN STREET ves E]_NOXX 
3. NAME OF iT id 4. 
ne Netcasen ve sf Midd! 3 ae ee id Month Doy Year 
$ (ype or print) THEODORE JEROME VANGESTEL DEATH JULY 1 19 60 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [X) NEVER MARRIED [1] | 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
is aa a fost birthSey} Min. 
4 MALE CAUCASIAN |wwowep] ~—oworceo] | 2 DEC 1902 57 yt 
& 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 5 aS a. 
= RETIRED COLONEL US AIR FORCE New York City, N.Y. UNITED STATES 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO fos 
8 THEODORE VAN GESTEL (DECEASED) ANNA LOUISE _CAMPBELI 
8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E (Yet, no, or unknawn} UF yes, give war or dates of service) "ae . Ps 
g YES | 349-03—4 MRS JANE E VANGESTERL (WIFE) Same as Item #2 
8 1B, CAUSE OF DEATH [Enter only cne couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: SHOCK ee ae 
§ . IMMEDIATE CAUSE (0), 
a 
# 


Can 


{ ’ f@  bueTo ft 
fians, if of, which _ HEMORRHAGE 48 HOURS. 


gove rise ta immediate 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


F HOSPITAL ANDRE 1_ JULY 60 


eae! PHILIP A COX, LT COL USAF (MC) 


eo: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral directar, 


the registrar prior ta burial, cremotian, or remavol, and in any event within 72 hours ofter dpe 


= 
7 i DUE TO 
& cause (o}, stoting the under- + ars CER ’ 
eee lying cause lost. @ BLEEDING DUODENAL ULCE. 48 HOURS 
285 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> ae e 
435 a ves NOR 
oe = [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
eee & | OR CONTRIBUTING LD] CAUSE OF DEATH 
gad © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (tote) 
see a but oa White pester sin foctory, street, office bidg., | 
aes = p.m. lot work [] ot work [J 
a3: de 
Sin 21. | certify that | gttended the deceased fram. --B0_Y -LN Ae ., 1X@Qhat | last saw the deceased 
2 
egy alive an__ = and thaf death accurred at_12 SAM, from the causes and an the date stated abave. 
=03 ADDRESS (Street, city or town, state) DATE SIGNED 
3 
Es) 
pes 
2 
3 
8 
s 
° 
© 
aD 
o 
a 


3 3 Td. LOCATION (City, town, or county) (State) 
zo A 
oF 

bes ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS AIS (4) JUL 5 ’60 Darth, 

1SM 9/58 DATE Qathun & Fi. mm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  US3S2 
8401) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ent 


ed Reg. Dist. No. 

£3 1, PACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

2 * o Prince Georges MARYLAND ©. STATE b.COUNTY Prince Ge orges 
ra & " b. per oR Late IM outside corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib. e ciry OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

ge x Seltsville 8 years at Beltsville 

Fy 8 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give strest oddress) . STREET ADDRESS ¢. 1S RESIDENCE 
eee, 10608 Worcester Avenue | f 10608 Worcester Avenue yes NOY 
@ 3. NAME OF First Middle low 4, DATE Month Doy Year 

5 ‘ype er prin) Theresa Vitlelliss bam July 9 1960 
2 8. DATE OF BIRTH. 9. AGE (tn yeon IFUNDER YEAR} IF UNDER 24 HRS. 


Oct. 15, 1898 


5. SEX 6. COLOR OR RACE |7- MARRIED {E] NEVER MARRIED [1] 
= Female white |winoweo _ pivorceo[] 


“a, Palo | 


ge 5 may be retained for yours 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages 1 ond 2 with the registrar priar to burial, cremation, 


Wo. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

during most of working fite, even if retired) 

I Housewife Italy USA 
=A 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John  Stelli Minnie Ciccole 
15. WAS DECEASED EVER IN U. S. ARMED Soot 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
[Ye1, no, oF unknown) Iif yes, give wor o dates of service) 
No Roscoe W. Vitielliss; same address as # 2 
1B. CAUSE OF DEATH [Enier only one covie per line for (0), (b}, ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y: 
L IMMEDIATE CAUSE (0) 


ed ¥ kh DUETO 7 
Conditions, if ae ow Ruptured heart 


Cardiac tamponade 


Item 18. Give Pages 1, 2, ond 3 to the funer: 


gove rise to immediote cove 
(0), stating the underlying( DUE TO 
pause lon n= (¢. 


3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. eRe aah 
z YES. no} 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 18. 

E [fig BITERNAL CAUSE WAS (Enter nature of injury in Port t or Por item 18.) 

| CAUSE OF DEATH. 

2 

3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, fom | 1 20f. (City or town) (County) (Stote) 
S] Hew om. While Not while Feeleryr erent OWige Biagzes 

3 pom. ” at work [1] ot work [J ' 


21. I certify that | took charge of the remains described above, held an Autopsy KY, Inspection Inquiry JX], and find that 
death resulted from: Natural causes {J Accident [], Suicide [J], Homicide [1], Undetermined cause [_]. 


MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


rtificote, writing the word ‘pending’ in pencit 
forwareed to the Chief Medical Examiner's Office along with form PM3. Pai 


~ Mp, CHIEF MEDICAL EXAMINER [} Ee, 
ape ts ASSISTANT MEDICAL EXAMINER [7] 
@:: Namen” John T, Maloney, M.D. DEPUTY MEDICAL EXAMINER J) July 9, 1960 
ae . 720. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Slote) 
92298 BUYYAEe” July 12, 1960] Mt Olivet Cametery Washington D. C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘2b. neti 3 Si ‘TURE 
YS. AISME(5) 5 tg S A 60 Onktnn 
en Gasch's Sons Hyattsville, Md. patil 11 


tenel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 35 3 
S295 CERTIFICATE OF DEATH oo date 


1. PLACE OF DEATH = . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
‘OUNTY a a aoa ©. STATE b. COUNTY " 


7 5 * 


b. CITY OR TOWN (IF outside corporote limits, write | c. sev res STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give riearest town) 


RURAL and give nearest F ret 
pots tf Ay 


(EOF AOSPITAL If nol in hospital, gh qa < @. STREET ADDE aa > @. 15 RESIDENCE 
* Oe INSTITUTION 2, ON A FARM? 
j yes [J NO a 
3. NAME OF fi Middl sae 4 ‘4. DATE ¥ 
DECEASED - _ _ OF ean pe Tee 
(Type or print) 4 fy WE DeaTH -7/ / We S 


$. SEX 6. ia OR RACE | 7. NARED (A-NEVER MARRIED 8. on oe an aa ie yeors/ HIF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 Pa Oo 0 y) &- Y ied | Hours [ Min. 
EL OLE winowen (J Divorceo C] as Liza 


10a. Pecks OCCUPATION (Give S d of work done] 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE = or foreign Las 12. CITIZEN OF WHAT COUNTRY? 


g most of working life, pv6ii if retired} 
_L7 ie 


(gaw, 
18, ws DRS DECEASEGEVER IN U.S. ARHED FORCES? [ié. SOCIAL SECURITY NO. [17. INORMA\ F hiren 
ae A sy) LY , a , ag ra. 4 vt. 


[ fie. CAUSE OF DEATH [Enter only one couse per line Sgr (o}, (b), and (c). J Yh INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


Se eran | i ee 


ter death: Page 4 
y the funeral director, 


r 


Pages 1 and 2 should be fi 


Y 


Then please remave carbon papers. 


Conditions, if ony, which 

gove rite to immediate 5 5 

couse (0), stating the under. ‘ piste ops [O9Gx F# 
tying couse lost. / = ‘ 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D2ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 


PERFORMED? 
ves Nog 

200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 16.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, aes Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City of town) (County) (Stote) 

pis) 0, fr. While Not sti foctory, street, office bldg., a) 1 
ozewie m. lat work [] ot work 


21. | certify that | attended the deceased fram__.. 1 >.B, Wen 5 .. 19S2s"that | last saw the deceased 
alive an“ EL ae 1 Yas and that death occurred at. ae M, fram the causes and an the date stated abave. 
A al 


DORESS (Street, city oe town, stote} Wiehe ex ‘feo 


MEDICAL CERTIFICATION: 


= 
£ 
oH 
£ 
= 
~ 
& 
= 
2 
DD 
2 
3 
FA 
8 
2 
3 
© 
2 
2 
ce] 
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s 
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o 
8 
7. 
° 
€ 
I 
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$ 
3 
Cr 
© 
z 
x} 
© 
2 
= 
z 
< 
2 
a 
~ 
= 
a 
oO 
Zz 


After this certificate has been signed by the attending physician and cample! 


ined by the hospital ar attending physician. 


TO HOSPITAL OR ATTEND! 


may 
TO FUN 


‘DIRECTOR: 


= 


mencmns U/L IA E, hae 


Ro. RNY CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or LOCATION (City, town, or county) (Stote) 
AL Frei 1 7/30/60 t Lincoln Cemetery Colmar Manor, Maryland 
fn. aan DIRECTORS SonATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
a. ry 
Gasch's Sons Hyattsville, Md. DaTEAUG 1 ‘60 Cinituea Pa 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


& 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permit. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 é 
~ * vs 0 S4 
oe: $35'7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 83 
$8 ¢§ Reg. Dist. No. 
D> = 
Seieck 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
85 & “0. COUNTY ; ©. STATE b. COUNTY 
Qe 2 P nes COrees Mar yiand Pr e Georg 
fad ~, 3 b Coy OR TOWN ls ‘ovtride corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporale fimits, write RURAL and give nearest lown) 
Se 5 ond give noone 4 
te Cheverly Hyattsville 
Biss A ’ “ y d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. 6.15 RESIDENCE 
288 * 
eS Prince e General /eora - Ogleth e ves NOR) 
@ 5 3. NAME OF First Middle test 4, DATE Month Doy Yeor 
2a “DECEASED © 
re 2 {Type or print) Mary faldron vest y 8th, 1960 
ee a &. COLOR OR RACE |7. MARRIED [XM] NEVER MARRIED [J] ®. DATE OF oiRTH 9. AGE (in yeon  |IFUNDER TYEAR! IF UNDER 24 HRS. 
=e- 2 lost birthday) Days Mi 
in. 
rE. emale | white [won onocoO | wen, By 189 gym. [vere | oom [Nom 
Sm BF 100. USUAL OCCUPATION fore Kind of week done] 106. KIND OF BUSINESS OR INDUSTRY |11. SINTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
Dyin 1 during most of working life, even if relired) 
BbsP Housewife in own home Quincy, Tllinois U»aSaAe 
: aye / 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce 
8 gu H : Wemhoener a Mary Vollmer — 
~ og 15. WAS DECEASED ER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORM... IT 
aa Po [¥es, pe. OF unknown) IW yen, give wor or dates of service) 
ar 
Este No None Karl E, Maldron (Same aa_sbove)—_—_ 
3° 18. CAUSE OF DEATH [Enler only one couse per line for (a), {p). and (c)-] INTERVAL BETWEEN 
yok PART |. DEATH WAS CAUSED 8 : ‘Fi 
Sek 3 IMMEDIATE CAUSE fo) C2 HAA CUVLGAN FP ONWM AA Jj ve Ae 
gee ! = 2 DUE TO 4 A 
e 7. = A pes ‘+ S, . 
git gevise if ee which won ALE hdc Tia MAA! PAA net CA mcs 
Bo ive tise fo Immediate couse . 
Bes (0), tlating the underlying( OUE To eg Frac p o Cetin 6 Go-Ce fox | 
3 as couelat. = Cvanwesuer- ao rind BA4ar fips sagetay 
2 a $ aN Fr PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISE: CONDITION GIVEN IN PART Ha}|t9. eS ee, 
Dot ‘ = o 2 > ce | 
22° ~Lls ves {K] NOt] 
sees © | 200. EXTERNAL CAUSE WA‘ 20b. RIBE HOW INJURY RRED. {E injury i i ; 
8 ae & [Primary — coer ra] DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port f or Part It of item 18.) 
ee 8 | CAUSE OF DEATH. 
vo 
is gu 3 [20c. TIME OF INJURY Month, Day, Year  [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Slole) 
£ os ro Hour 9, m. White Not while foctory, street, affice bldg., etc.) | 
Zz2s 2 pom. 9 ot werk of work o H 
Eos 
Se 
ey 
aco 
oe 3 
ors 
Be> 
z¢- 
¥ 
5 
Fa 
& 


ar removal. 


TO DE 
cute 


VS. AlSME(5) 
5M 9/55. 


iy Inspection JX], Inquiry ([], and find that 
scat resulted from: Notural causes BS Accident []. Suicide (1, Homicide i, Undetermined couse [[]. 


Mao, CHIEF MEDICAL EXAMINER ["] DATE SIONED 


ASSISTANT MEDICAL EXAMINER ([] Ju L Fy ] G b Oo’ 


DEPUTY MEDICAL EXAMINER 


e. UA 
Mo. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
coe (Specify) 
ood la emetery Q n 


mt be Die Be 'S Re) ake en et. a7, a ‘2da. REC'D BY REGISTRAR ES nears SHAS SEMASIE, 
; 
0 
Peel 11 6 


Tek 


»mo0 baslboow 


wwe 


led with 


ay Cheverly 12 Days 


rs after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


2 
re) 
a 
, 
3 
id 
“ 
7D 
< 
cy} 
é 
a 
5 
a 


€ 
7 
: 
= 
‘3 
- 
3 
o 
3 
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5 
i: 
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3 
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= 
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ro} 
3 
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3 
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5 
= 
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2 
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‘3 
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4 
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Then please remave carban papers. 


The law requires that the death certificate be executed within 24 


ned by the haspital ar attending physician. 


t OR ATTENDING PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08355 


a Ne cai jee (Where deceosed lived. If institution: Residence before admission) 
ea b. COUNTY, G 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


8do8 


1. PLACE OF DEATH 
o. COUNTY 


Prince Georges Count; pi ahi 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give street address) |. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Ganeral Hospitaa) ||/ 231 Dorsey Ra@ ves G@)_NoI 
3. NAME OF First Middle Last 4, DATE Month Day Yeor 
DECEASED , OF 
{Type or print) Ellen Walton DEATH 19 


5. SEX 9. AGE (In years 


lost birthdoy) 


6. TOE ORWGE | 7: MARRIED [SENEVER MARRIED [1] | 8. DATE OF BIRTH 
Female wipoweo[] —_—ibivorced [] 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
Housewife Washington, D. C. 
14. MOTHER'S MAIDEN NAME : 


13. FATHER'S NAME 
George Washington Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) | (OF yea, give war or dates of service) 


Months 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] UNTERVAL BETWEEN 


PART |. DEATH WA‘ Y: fe ra = = 
> IMMEDIATE CAUSE CAM wen a Bee 257, Morribce Oka MErAasrases WEEKS: 
f 7 DUE TO 


Conditions, it ony, hich Oe y QRGIDEMIZ CF Tue BReasT™ MedTHS, 


gave rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. (e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 


19, WAS AUTOPSY 
PERFORMED? 


yes(] NO 


200. ACCIDENT WAS_UNDERLYING [7] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 9. m. While Not while 
p.m. at work [] ot work 


21. | certify that (1) (this haspital) et the pe fram._SUly 20 bate , 1980, s soduly. 31... 1960. that (I) (we) last 
saw the deceased alive on. Jaga 31. __ 19.60. ond that death occurred ot 8 sbpffam the causes and on the date stated above. 


22a. SIGNAT 226. DATE 
eae ATTENDING MED. STAFF NED 
M.D. | PHYS. Kj—errector PHys. Gl) EL la 


= N 
72c. PHYSICIAN'S Dre Ce jae Duke, MeDe 2d. *MBROT Ravensang Road 


NAME (Type) 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ts ANE re CEMETERY OR CREMATORY 


= 
REMQVAL (Specify) €- a= G ° 
coe 
F09- 3 - 


20e. PLACE OF INJURY (Home, form, | 20f. {City or tawn) (County) (State) 
foctory, street, office bldg.. etc.| iii 
f 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR'S SIGNATURE 


in 24 Aours ofler death: Page & 


§ 
3 
i 
i 


md 
5 
6 
5 
2 
g 
33 
4 
3 
4% 
$ 
z 
> 
5 
& 
= 
° 
3 
°° 
Ee 
re, 
5 
ec 
At 
e 
4 
é 
3 
a 
3 
2 
5 
& 
B 
2 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed with 


ined by the hospital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 3 8 
8440 CERTIFICATE OF DEATH Reg. DiitNe. ‘ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where See lived. If institution Residence before admission) 
8. Bt ora 


PRINCE GEORGES "7 DISTRICT CE*COLUBE TAT ; ; 


b. CITY OR cae (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give neoreit town) 1G a 
ANDREWS AIR FORCE BASE / WASHINGTON 

4. NAME OF HOSFITAL (If notin hospitol, give street odds) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION tae _ = ae ON A FARM? 
USAF HOSPITAL ANDREWS, WASH 25 DC 2310 NORCROSS STREET SE vesE) No@ 

3. NAME O First Middl lost 4. DATE 
DECEASED. wy bes ‘ue OF a, Month Ony ; 
(Type or print) ‘a =e DEATH uly ™ who 


3, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [&] | 8 DATE OF BIRTH 9. AGE (In yeors AIF UNDER 1 YEAR] IF UNDER 24 HRS. 
e jas! birthday) nag 
fY C AUC |wiooweo owvorceoC] | 1} JULY 196¢ ys, 1 


100. USUAL OCCUPATION {Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY ? BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during moi! of working life, even if retired) : te aio oe 
NONE NONE MARYLAND UNITED STATES 


ig Bile s iy bs al Ww aoe 14. MOTHER'S MAIDEN NAME CAM. 
Wargankt Yn. b 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yes no. et unknown) Gf yen, ge wor or dates of tervice) Las ee Mick 
NO NONE ONE HOSP ITAL\RECORD 
18. CAUSE OF DEATH [Enter only one couse pes line for (2), (ond (2] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: a kh ‘ OUESTEISDIOEA TS. 
7 3 IMMEDIATE CAUSE (0] ae ishess 4 wdrovne 5 


aks You to 


o% ) 
Conditions, if ony, which {b | (ematuce be: rh 
Qove rise to immediate 
couse (0), stoting the under. ( CUETO 


tying couse lost. ) 


3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. eee 
= 

3S vs no 
= | 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port 11 of item 1B.) 

& | OR CONTRIBUTING [J] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

G [2%c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
ray Hour a.m. While Not while foctory. street, office bldg., etc.) 

= pom, V9 fot work (J of work H 


alive on Z 12.48... and thdtdeath éccurred at, DY _ AM, rom the causes and an the date stated above. 


21. 1 certify that | ae the deceased from... // ___, feral _.. 19.48, to__f ae a Ga, that | last saw the deceased 


ADORESS (Street, oy or fawn, stole) DATE SIGNED 


une 


MWS 


PITAL 


{j 
SGWATUR fit waugh ta /] Yor ~*~ a0. 


| [Rane tyres J RE, MAJ USAF (Mc) ANDR 


[270. BURIAL CREMATIC BURIAL, CREMATION, 7b. DATE THER! & Ne. gs OF CEMETERY OR CREMATORY (State) 
aienoint Be 7 pa 
ind 
Landy 2 DIRECTOR'S SIGNATURE ADDRESS We (Tee ho. BEC rea ‘Db. Ri ica, TRAR'S SIGNATURE 
Se ,, Cnrihns 5 ees 
Eten ded 1. 


2d. Rabat (City, town, of ae 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
.. 8359 CERTIFICATE OF DEATH 08387 


Reg. Dist. No. 


~ 2st ; 
cs 3 oe 1. PLACE OF DEATH " j 2. USUAL RESIDENCE (Where deceoted lived. If inuitution: Residence before odmission) 
8 85 °. 2 °. b. COUNTY ‘ 
ae Ronee (eBeRGES MAMANO TT MARYLAND RINCE GEeeG&s 
= By ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 : Aides 
® $2 abrd.A. LAN otf 
£ 28 d ae ae . STREET ADDRESS " . 15 RESIDENCE 
2 
S26 A { ON A FARM?. 
~ . bal 
tats E 12 ¢ HuRey Ave VSO KO. 
5 3. NAME OF : ; ve Middl lost 4. DATE Month x 
@ re eee a ; / ie - OR) CE iddte 5 "= a J wise * me wT: 
a ype ar prin = a ey p 19 
3 ats & fe Wis6 Mk 
& ; 7. MARRIED [] NEVER MARRIED [QQ ]®. OATE OF BiRtTH % AGE (in yeor IF UNDER 1 YEAR] IF UNDER 24 ARS, 
th 1 Hs Mi 
A by NIDoWwED ovoreoQ |FeERB 4, 1@F , Me ee jours] Min 
: Yo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR TRY |11. BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
3 Jaduring most of certiog Te! even if retired) ‘DEP Grong = ° ou 1 
ad =. AR DS. AGRICULTURA Rerw Co, De A. fA 
& 13. FATHER'S NAME 5 14, MOTHER'S MAIDEN NAME 


urs 


f 1 CiAPLE Wie SR . ADeRh Me N&BL 


16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Tes, no, oF unknown} UIP yes, give wor or dates of service) ‘ ins 
Mite Ni UNKNowN | COoWISoN. GRAHAM,P WhsH PA, 
‘ 


18. CAUSE OF DEATH [Enter only one couse per line for Ja} (b), ond (c}-} INTERVAL BETWEENS 


PART |. DEATH WAS CAUSED BY: = INSET AND. Pane 74 


IMMEDIATE CAUSE (0), 


Then please remave carbon popers. 


TQA DUE TO 
Conditions, if ony, which (by. 
gave rise to immediote 


couse (0), stoting the under. ( DUE TO 


lying cause lost. {c) 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. Was Aue 
—————_—- 
* yes) N 


. WA, and that death occurred at 24a. AM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) ~ DATE SIGNED 


alive on a7. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


5 

i 4 = 

3 j 2 

<= = 

= y 

C & | 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port 1 oF Port Il of item 1B.) 

a & | OR CONTRIBUTING CJ CAUSE OF DEATH 

: © | GE EITHER, NOTIFY MEDICAL EXAMINER} 

3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or lawn) (County) {Stote) 
5 a Hour o. m. While Not while factory, street, office bldg. etc.) ! 

= = p.m. 19 lot work (] ot work H 

= 21. | certify that ! attended the deceased fram____ 7 2 See SO. oa et ston ere eet, 9EAthat | last saw the deceased 
2 

Fi 

=: 

>. 

a2 

3 

e 


ae Ls, PL. rigs 6! Bh Ope get 

Te. BURIAL CHEMATION, 2b. DATE THEREOF "| 226, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 

Ave 1, 1460] PoskMenT CEMETERY FoseRSviLLe, PENA, 
23: FUNERAL DIREGTOR’S SIGNATURE a ADORE! Jaq. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

SAIS (4) WW, Charters Go. vueredarle “ANF cate AUG 3 "60 Cnthan Lf fate 


OSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 


the registrar prior ta burial, cremotion, ar removal, and in any event within 72 


page 3 shauld be detached for use as the burial-transit permit. 


_. TOH 


Z 
= 
2 
2 
& 


y the fundral directa 


4 hqurs offer 


a 


Pages 1 ond 2 shauld be file 


Then please remove corbon popers. 


: The low requires thot the death certificate be executed within 2. 


| af ottending physicion. 
, cremotian, or removol, ond in ony event within 72 hours ofter death. 
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ined by the hospi 


poge 3 should be detoched for use as the buriol-transit permit. 


the registrar prior to buriol, 


moy b 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUN 


VS ANS5 [4) 
VSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8388 
8360 CERTIFICATE OF DEATH keg. Dist, No. : 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. CO a, STATE b. COUNTY 
Prince George 


. COUNTY " 
Prince George Maryland 
b. CITY OR TOWN [If autside corporate limits, write} ¢, LENGTH OF STAY IN 1b .c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) GE , 
heverly ; ast Hyattsville 
d. NAME OF HOSPITAL (If net in hospitol, give street address) d. STREET ADDRESS ©. 18 RESIDENCE 
OR INSTITUTION % } ON A FARM? 
rince George Hospital 5602 Ha milton St. Hyattsy74 Deo 
| NAME OF First Middle tost 4. DATE 
ype orpinn) Norvelle W Wharton DEATH 


5. SEX 6. COLOR OR RACE | 7. MARRIED: EVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE {in yor IF UNDER 1 YEAR|IF UNDER 24 HRS. 
: os burtheoy Seca 
Male White — |wwowes cy ovorceol) | Feb. 12, 19 06 Lay eis 


Oa. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR wras BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 
Yalesman Furniture Va. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Wharton Bessie I Wharton 
18. WAS DECEASED EVER IN U. S. ARMED iat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
or dotes of service], 


Vebts ab aban Alta S. Wharton 5602 Hamilton St. Hyttv. 


18. CAUSE OF DEATH [Enter only one cause per ing far (a). (b). ond ()-] 4 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
4 IMMEDIATE CAUSE (0) 


f ¢ / 
Canditions, if offy, Raia 


gove r to immediate 
couse (a), stoting the ynder- 
lying cause lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} ]19. MaroREeeE 
ves [} No 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 1! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY fHame, form, | 20F. {City or tawn} (County) {State} 
Har” Seon ane Norwhile factory, street, office bldg., ete.) ! 
p.m. lat wark [1] at work 


MEDICAL CERTIFICATION. 


i 19.6 ¢) that | last saw the deceased 
alive on_ ae a) Weed) fand that death accurred at_4 04 £ M, fram the causes and an the date stated abpve. 


(7) ) ADDRESS (Street, city or town, state) 
Mite cage ) PAG CAPE wo BW D-3G HK Ave 4 


NAME (Type) OLGE [FAGEA 


‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
71/12/60 Fort Lincoln Cemete Prince George Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
Walter W. Deal Funeral Home at Anthun £, Tone 


oe after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


Then please remave carban popers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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page 3 shauld be detached for use as the burial-transit permit. 


15M 9/58 


- 


26- 
IFICATE OF D ATH 


NT OF HEALTH—BALTIMORE, 18 
1mG267 60 et 


08389 


Reg. Dist. No. 


MARYLAND shee ache ao 
1. PLACE OF DEATH 


8411 CERTIFI 


PRINCE GEORGES MARYLAND 


i Pie pie (Where deceased lived. If institution: Residence before admission) 


HID IANA Pay 


VA 


'b. CITY OR TOWN (IF outside corporote limits, write 
RURAL and give neorest town) 


ANDREWS AIR FORCE BASE 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest! town) 


CULVER CITY 


25.5aDe 
ANDREWS AFB, WASH 


d. STREET ADDRESS. 


CULVER MILITARY ACADEMY 


e, 1S RESIDENCE 
ON A FARM? 


yes (] NoxyY 


Middle 


i 


Lost 


WHITE 


4. DATE Month Day Year 


DEATH JULY 18 1960 


7. MARRIED [1] NEVER MARRIED [] |8. DATE OF BIRTH 
wipowen [X) ovorceo] { 25 OCTOBER 1888 


9 og {In yeors [IF [IF UNDER 1 YEAR| 1 YEAR) IF UNDER 24 HRS. f 
ip bsrthday) [Months] Doys | Hours | Min. 
Sls 


NONE 


d. NAME OF HOSPITAL (If nat in hospital, give stree? address) 
3. NAME OF First 

DECEASED 

IDA 

FEMALE | CAUGAS IA} 
10a. USUAL OCCUPATION (Give kind of work done 

FATHER’S NAME 

BOYD SMITH 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


PENNSYLVANIA UNITED STATES 


14, MOTHER'S MAIDEN NAME 


Unknown 


OR Pest ao 
USAF HOSP _ ANDREWS, 
(Type or print) 
5. SEX 6. COLOR OR RACE 
during most af working life, even if retired) 
HOUSEWIFE 
fis. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(fas, no, oF unknown) | {If you, give wor or dates of service} 


16. SOCIAL SECURITY NO. 


INFORMANT 


MRS 


Address 


MELVYN ESTEY SAME AS #2 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Me Sead a oe SHOCK 


INTERVAL BETWEEN 


how Wiese 


ad Ww (UETO 


Condiffons, Tony; hich HEAD INJURY 


(b} 


| 10 MIN 


gave rise to immediate 
cause (0), stating the under- 
lying cause last, 


DUE TO 
(ch 


20c. ACCIDENT WAS\WNDERLYING 1) 
OR CONTRIBUTING [2 CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) CAR ACC IDEN IT 


20b. DESCRIBE HOW INJURY OCCURRED. 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. piss AUTorss 
ves] N 


{Enter nature of injury in Part | or Part Il of item 18.) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 


Hour a.m. ™ odpl 181960 pte. ad arora 


MEDICAL CERTIFICATION, 


$s 


ee IS 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 


NAME (Type) RY. 


20e. PLACE OF INJURY (Home, farm, T 208. (City or town) 
factary, street, office bldg., etc.) | 


, ond that death accurred at< 


wes ae mi 


RT” (State) 
| BRANDYWINE euentess MD 


, 19.20 that | last saw the deceased 


2F_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


USAF HOSPITAL ANDREWS 


TREET 


0. 


-~AUDBEWS _ATR.FORCE BASE, WASHINGTON. 25, DC 


RURIAL, OYA Spey BATE THEREOF 


iE OF CEMETERY OR 
Cilio 


CREMATORY CATION (City, town, or county) (State 
7 . 


ert. Mpc. 


L jd ech y 21, / Heo 
23. FUNERAL DIRECTOR’ 'S SIGNATURE! 


Nor Avg. 


sh eae 


2da, REC'D BY REGISTR 2a, REGISTRARS, SIGHATHAE uA 
bs DATE guy 2 0 80 ws 


18 JULY 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” 
8412 CERTIFICATE OF DEATH 9504 


Reg. Dist. No. 
# pe des OD deceased lived. If institutian: Residence befare admission} 


te ce Georgts marviann |] OUI Alar a bir c& Ctoress 


B. CITY OR TOWN (If outtide corporote limits, write] c. LENGTH OF STAY IN Ib CNGITY OR TOWN (IFfoutside sons limits, write RURAL and give nearest town) 
RURAL ond give neprest town} ? 
Cltorn, (Oh ed Brandy wire 


, 


. PLACE OF DEATH + 
0. COUNTY 


ry ofter death. Page 4 


TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


dé. SANE {tf nat in hospital, give street address) 16 ADDRESS: e. Bayes 
Tiineen Mars and fess spd al Confet Po Box {we . ves] NO 
. NAME OF A Middle 4.DATE | Month Dey Yeor 
ul 19 GO 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 


Poges 1 and 2 should be filed with 


DECEASED OF 
{Type or print} Aga B. bo lige fae n DEATH 
SEX_ 6. COLOR OR a] Sm MARRIED [] |B. DATE OF BIRTH 19 


ve 
Fem: ale Cavers; Aawivowen [] DIVORCED [] Une oe: 
10a, USUAL OCCUPATION (Give kind af work dane} 10b. Se OF BUSINESS OR INDUSTRY | 11. wi (Stote ar fareign country) 


during most of working life, even if retired} 
howsewite Vo 


13, FATHER'S NAME [“ MOTHER'S MAIDEN N. 


cb _Sheeter Lu.ia WersHt 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SCIEL SECURITY NO. BBARMANTSS Address 


(Yes, no, or unknown) | {lf yes, give war or dates of service) ie hy ?) ~ je Sent a Lote ea 


ia 


9. AGE (In ydprs 
Igst birthday} 


© death. 


_KSd 


Then pleose remave carbon papers, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0, (Bh and (ch. ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} c) ee SN 2-3 dr 4 S 
1S JID.- DUE To 
Conditions, if ony, which ner a\des d arcing dant hs si. 6-8 mantles 
gove rise to immediote 


couse (o}, stoting the under- ( OUE io 


lying couse lost. a Canc ier ee rey f os Si Fino. al esl On. 2-3 Yeies 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT carer TOMTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS'AUTOPSY 
yes (}] NO 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 
Hour While Nat while 
a 9 jot work [[] at work [[} 


21. | certify thot | ae the deceased fram. IAL IO, 19.60, 16 Jai -3L...., 19.68thot | lost saw the deceased 
alive on,, Jel: —e aL = 2-6 * p and that death accurred a | =/om, ram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
tml) i J oe > sauff gon, MA ae lege thos Sp: tal (@ der 


morans Davia N, Sak 


‘22a, BURIAL, CREMATION, . DATE ra 


200. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote) 
foctory, street, office bldg., etc.’ HH i 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24, 


ined by the haspital ar attending physician. 


o: 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hai 


page 3 shauld be detached for use os the burial-transit permit. 


ic > 3 REMOVAL an 

e fc 
2 lin DIRECGJOR'S iit ADDRES; ‘2d, REGISTRAR'S SIGN, 
VS AIS (4) on Heme, 


SM 9/SB 


‘s after death. Page 4 
= 


d in by the funeral director, 


Pages | ond 2 should be filed with 


Then please remave corban papers. 
the Stote Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours ofter death. 


transit permit. 


= 
& 
fe 
= 
= 
z 
= 
2 
H 
g 
je 
“ 
fa 
2 
o 
& 
Ss 
8 
£ 
5 
8 
3 
5 
3 
= 
3 
3 
is 
2 
3 
& 
© 
ie 
= 
= 
< 
Q 
rd 
iS 
x 
= 
© 
z 
o 
2 
& 
= 
is 
< 
Pe 
Cy} 


= 
“y 
J 
a 
|= 
3 
6 
UD 
f 
3 
ig 
pot 
a 
ES 
= 
& 
2 
= 
3 
cl 
= 
° 
2 
< 
< 
£ 
t 
ay 
ca 
Sc 
ay 
38 
fa 
=. 
baa 
2 
3 
rf 
a 
a 
os 
oo 
on 
rr 
2 
2 
fa 
ze 
2o 
rey 
Be 
a) 
a 
=< 
m4 
a 
Zz 
2 
= 
° 
e 
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may bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


84 CERTIFICATE OF DEATH 08390 


1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY o. STATE 


fe Geowges MARYLAND frid. Saat ae Geary es 
M 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neoreft town) 


ie hy Cre he bod. Defect fee Gs. aS 


d. NAME OF HOSPITAL (If not if hospital, give street address) d. STREET ADDRESS. e. 18 RESIDENCE 
R INSTITUTION IN A FARM? 


he Cesreges” Cerkreal ll z#o7 Loflech c74 ves C) NOX) 


First Middle 4. DATE Month Day Yeor 


. NAME OF 
DECEASED bes OF 
(Type ar print) LP bert acts pe wias | Ze 23 19GO 
S. SEX 6. COLOR OR RACE |7. MARRIED BACNEVER MARRIED [] | 8. DATE OF BIRTH %. Sas IF UNDER 1 YEAR] IF UNDER 24 HRS, 
S lost birthdoy) [Months] Days | H Mi 
/D0/e abe wipoweD [] ovorceo] | /- G— - 9 ele gem eal eee 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND aa Pere. BUSINESS OR INDUSTRY [11. a HPLACE (State or foreign le a CITIZEN OF WHAT COUNTRY? 
luring, most af warking life, even if retired), 


Charter ih es lediyer 


IS. WAS DECEASED EVER IN U. S$. ARMED FORCES? le SOCIAL SECURITY NO. ae INFORMANT 


14, MOTHER'S Mi Lady pee NAME 


(Fa, gp._or unknown) i yer, give wor oF dates of service) a Fy LI (t WWebem 74e) tt oh 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (¢)-] INTER a 
PART I, DEATH WAS CAUSED 8Y: Cenebnar Threm boss 


rah LL? ea CAUSE (0) : 
~ 


DUE TO 
Gandittcnsirenymonich a UpRemsA Ino s, 


gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 


(acme | yg Hypen Ten sive Cardio Vascurnn Disente SF, Tyns. 


Part Il. OTHER Stas, RTOS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Ji9. W WAS AUTOPSY 


ves No (4 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —| 20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, streel, office bldg., ze) 
p.m. lot work [[] ot work 


ttended the deceased from.__f./ # 19% 2. Ka Se & 1962 that (1) (we) last 
a GO and that death occurred at 4 En, fram the causes and an the date stated abave. 
220. SIGHAJURE eel 
IG 
Lpbrenen ata MM bic ar ame cma tase og, 7/23 /te 
Zc. PHYSICIAN'S 22d, ADDRESS 


DEM ane Dewar mene zn ny $7 MTV Aunre rn. YY dt’ 


MEDICAL CERTIFICATION 


23a. BURIAL, teen A 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
REM@YAL (Specify) F < ‘ 
PEED C| 9-2.0~ 66 | Aeclar HAelO ee eee 


‘UNERAL DIRECTOR'S SIGNATURE ADDRESS. ot REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


rau Geetre Seal Cs 36657-1484 co W |ome UL 2 6 60 Cinttun £ Kanna 


SSH ohe © 
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Reg. Dist. No. 
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°. ; ? b. COUNTY 
« 528 COLE Apel 24 Arenal P-S 
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3 RURAL Ondibivg eget} ter xX : a2 
0 z= a 
Ves a. Aen ~ EZ Beek o 
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f 
€ OSUL AsuasAdetarah nd: Kap. CanDr yesO] nol 
NAME OF First Middle 4, DATE Month 


Lost Do: nal 
era FR AnuCeS Docomy (olson) Ham Se. ZF bo 


$. SEX 6. COLOR OR RACE |7. MARRIED [GHMEVER MARRIED. (7 |8. DATE OF BIRTH UNDER 1 YEAR] IF UNDER 24 HRS. 


m Ors, 
wipowen (J pivorceo[] | F- 2H -/ GoF "e ee ee eae | 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF bee oo 11, BIRTHPLACE (Stote or foreign country) 


By ee of Ee ap Ny a 
13. ae 'S NAME 


15. WAS DECEASED EVER ItVU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 0, oF unknbwn) Uf yes, give wor or dates of service) 
ie ol 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, 


h d (ch. ae 
PART |. DEATH WAS CAUSED BY: 
/ 7? IMMEDIATE CAUSE (o}) 


MAIDEN NAME 
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Wek 


are Bes 22rze 
GRE G. 4207 Bympoyuine 24D, 


aes pee 
Onjger EA 


te be executed within 24 h; 


‘ica 
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72 haurs after death. 
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Then please remove carbon papers. Pages 1} ai 
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page 3 shauld be detached for use as the burial-transit permit. 
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i 2 2 SS 
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zs = p.m. 19 lot work E] ot work J H 
o 4 
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az 
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<a ACTUAL r~4 
xy SIGNATURI Me? A Lon 4_ oe G Z Mo. Ca eit a Kath, LO. 


NAME (ype) ft CeyvTo 2_DUb. ee eee a ees AS 


URIAL) CREMATION, | 226. DATE THEREOF Zac. NAME, OF CEMETERY OR CREMATOR 22d. LOCATION, City, town, pr county) (Stote) 
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CERTIFICATE OF DEATH 


MARYLAND ro ake costs. rk GALT BALTIMORE, 18 
en 
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1. PLACE OF DEATH G 
2. COUNTY Prince “eorge 
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after death. Page 4 
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RURAL ond give neorest lown) Tie 
Upper Marlboro 


TAY IN Ib 
=) 


~ 5 ep OR TOWN (IF. 


Upper 


tar 


2. ao ae ie deceased lived. 


If institution; Residence before 


b.counry Prince 
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le RURAL and give nearest town) 


3 d. NAME OF HOSPITAL (If nol in haspitol, give street address) 3 STREET ADDRESS e. IS RESIDENCE 
wes Let Box 2300 Church Rd. } pper Marlboro, eS 
Uv 
€& 5 ¢ 3. NAME OF First Middle . lost Doy Year 
- DECEASED 4 ‘ 
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11. BIRTHPLACE (Stote or foreign country} 
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the registrar prior to burial, cremation, ar remaval, and in any event Te 
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of its designated agent, prior fo burial, cremation, or removal, and in any e 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. Filg 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ao _ 8 alee __MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08393 


i. Pi BLECE OF DEATH . USUAL RESIDENCE (Where docease |, If institution: lesidence before edmission) 
s! a. STATE b. COUNTY 
|__Prince George's MARYLAND || ryland Prince George's. 


b. CITY OR TOWN [if outside corporeta limils, | ¢. LENGTH OF STAY IN Ib s. CITY OR Mer (If outside corporele limits, write RURAL end give neerast lown) 
write RURAL and give neeres! town) 


__ _Cheverl | A : : yoo 
d. NAME OF HOSPITAL OU institution {if not in hospital, give street eddress} d. STREI ay, Or j a. IS RESIDENCE 
ON A FARM? 


Prince George's General Hospital || RFD Box 3640 ves (KNOL) 


3. NAME OF Furst Middle ‘Lest 4. ae Month ‘Day Yeer 
DECEASED 


(Typa or print) . 1 | Dears 
5. SEX 6 Thomas. 7. en i] 7 Mindsor. rm! rie gg PONDER ee inicio 7 99 
= lest birthde: jonths i) | lours in. 
Male Mhite nce pivorced [] April 7 pif 1885 15 th Be | Beye 


‘We. USUAL OCCUPATION Ore kind of work 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) CITIZEN OF WHAT COUNTRY? 
done during mosi of working life, even if retired) 


‘armer Retired Maryland _U, 8. A. 


43, FATHER'S NAME 4, roa S MAIDEN NAME 


Robert Windsor Mary Boswell 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, Neh Fy C keey 
tote) 


{Yes, no, or unkown) | (Ifyesgiva weror dalasofservice) 
eye 22-0398 eed 3640 Naylor Md. 


| 18. CAUSE OP DEATH [Enter only one cause per line for (a), (b}, and (el.] 
PART |. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE (0) -Aoute congestive heatt failure 
- ax DUE TO 
Conditions, it eny, whlch (b). 2. Cardiovascular renal disesse 
gava rise lo Immadiala cause ~~ gunn t 
{eo}, stating tha undarlying 
causa lest. ak & (e_ 


~ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] | 19. WAS AUTOPSY 
—— ae PERFORMED? 


[pels [ul aes 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
i} 


200. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enlar neture of injury in Pert | or Pert ll of item 18.) 
PRIMARY [1] or CONTRIBUTING C1 
CAUSE OF DEATH 


Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
While __ Not While tactory, slree!, office bldg., atc. if 
9 et work at work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy im} ia tx. Inquiry [x]. and in my opinion 
death resulted from: Natural causes [%. Accident fal: Suicide oO. Homicide ie Undetermined manner I 


CHIEF MEDICAL EXAMINER [—] 

Rerun oe N) 4 sa.p, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
DEPUTY MEDICAL EXAMINER Cx 

EXAMINER’: : 

rxaminen's James: I, Boyd j : 7/28/60 


Address (Streat, city, town, or county) 


27a. BURIAL, CREMATION,| 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) Grate) 


Buriat” | 7/30/60 Mt. Carmel Upper Marlboro Ma. 


23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Huntt Funeral Home Waldorf, Ma. pare AUG 2 "60] Cather f Aina 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8362 CERTIFICATE OF DEATH 08394 
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10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign cauntry) 
during mast af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


+. ce 
& 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 & 0. COUNTY . anCeHE: a. STATE b. Cou! 
) Prince Geo rges Maryland ‘Prince Georges 
a ar] b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If autside carporote limits, write RURAL ond give nearest tawn) 
£ FPO 
a A RURAL ond give nearest town) 
a Cheverly ag Mitchellsville 
£ b d, NAME OF HOSPITAL (If nat in haspital, give street address) | STREET ADDRESS e. IS RESIDENCE 
oo fa OR INSTITUTION ON A FARM? 
; i Rt. 1 Box 3 ves] NOD 
Emer S 3. NAME OF First Middle tost 4. DATE Manth Doy Year 
& se {Type or print) Baby Boy DEATH 12 July 1960 19 
£ 3 S. SEX COLOR OR RACE |7. MARRIED [_] NEVER MARRIED] | 8. DATE OF BIRTH 9. ace diame’ pane LEAN (IF UNDER 24 HRS. 
F 5 jonths s | Hours | Min. 
3 € Male Lack wipoweo (J biverceo [] Ll duly 1960 yes. 
5 
g 
g 
g UaSehe 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
8 wh eld Franklin |__Henreitta Wright 
& 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Vet. no, oF unknown) | [iges, Give wee or detes of vervce) Mother 


1B. CAUSE OF DEATH [Enter anly one couse per line for {o), (b), ond co - 


PART J. aed WAS CAUSED BY: 
7 EDIATE CAUSE (0) 


ud 
oo ’ >) DUE Te 
Conditions, if ony, which 


gave rise to immediote 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbgn papers. 


|. cremation, ar remaval, and in any event, will 


cause (a}, stating the under 
lying couse last. () 


The low requires that the death certi 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. peel ad 
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$ yes(] No] 
i = | 20a. ACCIDENT WAS UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) (State) 

Fe Gros ai While Not while factory, street, office bldg., etc.) | 

= p.m, 19 Jot work [] at work Hi 


hed by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in © 


OR ATTENDING PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permit. 
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i: 21.1 certify that (I) (this hospi oripesled the depeored pemly 22 19.60 ,, duly | 199. thar (I) (we) lost 
= saw the deceased alive an 7_--.19.~ "and that death accurred at3eOMdlitom the causes and on the date stated abave. 
8 22a. SIGNATURE ‘2b. DATE 

ATTENDING FF 

i) N M.D. | PHYS. Oo DReCTOR Pe Ox duly 12 
z 2e. PHYSICIAN'S 22d. ADDRESS 

@ & ee 6905 Baltimore Ave. College Park, M.D. 

x ° 

as 2 23a. BURIAI REMATION,[ 236 DA) Tae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

g ~ ee. ae (Specify) 

SEigik= mos 10N 60 nce George's Gen, H MARYLAND 

. 3 ee yes $ ee ie ADDRESS 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

yeas y Xx 6G mary, § W. Penn, Jr. vareAUG 8 °60 Cithen £ Frans 
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